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TO: 'New Filing Section
' Division of Corporations

SUBJECT: D %T LQK—QS b(_,{ ‘H(l‘t? DOL{nd CLLC

Name of Limited L}lblim Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

CY&Q@& F Harvis

Name of Person

Firm/Company

P0. Box 150154

Address

Alkamonle Sprirmas +1 5 270

thw‘%ldlc and Alp Cude

lﬂ“@nﬁuﬁrhemurd AN A |. Com

I:-mail address? {10 be uscd for future .mnua] r«éporl aotification}

For further informanion concerning this matter, please call:

Jacoue F Haw§ o 407 o3 - 114K

,k‘amc of Person Arca Code Daviime Telephone Number

Iinclosed is a check for the following amount:

DSIES.U(] Filing IFee W()O Filing Fee & S153.00 Filing Fee & £160.00 Filing Fee.
Certificate of Status Cerntified Copy Certiticate of Status &
{additional copy is enciosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

JACQUE F. HARRI
PO BOX 150154
ALTAMONTE SPRINGS, FL 32701

SUBJECT: D&J CAKES BY THE POUND LLC
Ref. Number: W19000048259

We have received your document for D&J CAKES BY THE POUND LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

I am enclosing the correct form for a mailed in application.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 612A00009925

www.sunbiz.org
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

I'he name of the Limited Liabiliy Company is:

ARTICLE Il - Address:

(Must contain the words “Limited Liabtlity Company. ©L.L.C."or "LLC)

The mailing address and strect address ot the principal oftice ol the Limited Liabiliiy Company is:
Principal Office Address:

Mailing Address:
i Salenn D1 5 oY Saile S+

AP0 ]
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liubility Compuny cannot serve as its own Registered Agent, You must designate an individual o
another business entity with an active Florida registration.

@ ¥y
The name und the Florida street address of Lhe registered aguent pre:
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JAceue A1 S %
Name [
104 Salem S+ ot
Floridu street address (2.0, Box NQT aceeptable)

Bllommte S

oy
™
vinas 2070/
Cits [

State

Zip
Having been named as registered agent and o accept service of process for the above stated limited Liabiliny company ai the
place desiynaied in this certificare, [ hereby accept the appointment as vegisiered agent and agree o act in thiy capacie. |
further agree to comply with the provisions of all stantes refating to the proper and complere performeance of my duties. and 1
e _femificne with and aceept the oblivagons of my position as reg

istered agent as provided for in Chapier 605, F. 5.

;WW%

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

"AMBR" =

I'he name and address of cach persun authorized w manage and control the Limited Liabilily Compans
Title:
N

Authorized Member
TR" = Manuger

I@g%_c_fg{ DYVAS
€

(i Tvnen f—aéﬁrmu‘p -1 2070
Dann HD{(\")
[0 o0

PR R

(»!Harmm!—e50rm@ H 3270/

{(b)se attachment il necessary)
ARTICLE

EfTective date. it other than the date of filing T
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.}

OPTIONAL)

Note: ¥ ihe date inserted in this block does not meet the applicable statutory filing reguirenients, this date 1311& ol Igmud as
the document™s effective date on the Department ot State’s records.
ARTICLE VI: Other provisions, i any
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REOUIRED SIGNATURLE: o
/ = =70
., N [} e e
A Mﬂ//f J’ [} ol
ign.t!fﬂ{ of a memBer or an authorized representative of a member,
't Yocumynl is executed in aceordance with section 503.0203 (1) (b). Florida Statutes
I am aware that any false information submitted in o document o the Department of Siae
conatitutes a tird degree lony ¢

pru\idLJ forins. 817055, 1.5,

T \ptd ur printe mnm ol signee

Filing Fees:

$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
8 5.00 Certificate of Status (Optional)




