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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [albukassee, [orida 32372

(850) 656-4724

DATE 8/1/2019

ENTITY NAME DL ICE CREAM, LLC

“WALK IN™

DOCUMENT NUMBER

YELEASE FILE THE ATTACHED AND PETURN ™

XXXX Pl Cpg
c‘&rﬁﬁh{ ﬁ;po;;
Jw@é’cafz af Statue

“FLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

Cer%[r'ﬁf 6’:}0‘? a(f Arte & Aneadments
Certifeate of Good Standieg

YAPOSTIULE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 125 CHECK #6436

Floase call Tina at the above ramber faf any (SSUES OF CORCEFAS, ﬂamf poa s mach’!




ARTICEES OF ORGANIZATION FOR FLORIDA LIMT [ED | JABILITY COMPANY
ARTICLE ) - Name:
The mame of he Limized Liabiiity Company is:
DL ICE CREAM, LLC

3 lust contain the words ~Limited Liability Company, "L.J..C.7 ot “LLCM}

ARTHCLE {1 - Agdress:

The mailizy nddress and streer address of the principal office of the Limited Linbility Company is:

Frincipal Office_ Address:

Mailing Address:
1512 East i2th Avenue, Aparinent #214
Tampa, FL 33605

1512 East 12th Avenue, Apartment #214
- ‘lampa, FL 33665

ARTICLE 117 - Registered ageny, Regalered Office. & Repistered Agent’s Signature:
{The Damiteo Liabily Cenpany cannal serve as its own Rewistered Agent, Y

QROTRAF %o ess ST, Wil o aelive Fionda registrai:on.

ou nsst designate 2n individual or

The aame st e iorida sirect addrass of the registered agent are:

‘George Philip Nieto

Name

1512 East |2t Avenue, Aparument #214
Florids street address (7.0, Box NOT sccepiable)

Tempa - _FL . 336035
Crty Siate Zip

Tlaving beer, a.msd s regivicr: £ GEENS N o Gueep! servics of process for the above stated limited liability company ai the
place designared in e cortiizare. | herehy accept the appoiniment as reg istered ayent and agree (o act in this capuacity. i
further agres . cumor with the provii

] sinms of eil siintes relating 1o the proper and complete perfarmance of my duties, und !
Whliations of my posdion as registered agent as provided for in Chapier 605, F.8.

ﬂéﬂ%ﬂ/ /LM Gearge Philip Nieto
i

<cerstered Agent's Signawwre (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
il Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR George Phillp Nieto

1512 East 12th Avenue, Apartment #214

Tampa, FL 33605

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing; AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: LQ(/
A

Signature of a member prfan authorized representative of 8 member.
This document is exccuted 1 rdance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false info ion submitted in a document to the Department of State
constitutes a third degree feforly #s provided for ins.817.155, F.S. ’

£d Tsujl. Authorized Represeniative
Typed or printed name of signee

Eiling Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)




