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COVER LETTER

TO: New Filing Sectivn
Division of Cnrporations

SUBJEC WL\ Ed\k{fu “Lﬂ\ﬂpklkl\u\ﬁ\ { CZ\‘LJH‘)(j_) LLC

Name of Limited L iability Compar/

The enclosed Articles of Oreanization and teeds) are submitied tor liling.
Please return all correspondence concerning this maiter o the following:

ROSC& L L(\\[(J \lr'('

Mame ol Person

[[4-B TﬁmeSOn Cir

Address

Ta LcJ\cLS see ElR 33~

Cn}!Smlc and Zip Code

-leé\/ 5@ Yahoo. Com

1Z-mail address: (o be used for future annuai report notification)

For further information concerning this matter, please call:

Rega L Lovelt , §5¢ |, 815- 2545

Name of Person Area Code Daytime Telephone Nember

Enclosed s 2 cheek for thetollowing amount:

DSI'_‘S.UU Filing Feu SL30.00 Filing Fee & $135.00 Filing Fee & @I()U.Oﬂ Filing Vee.

Certificate of 3taeus Certified Copy Certilicate of Staus &
{udditional cupy is enclesed } Certiticd Copy
{additional copy is enclosed)
Mailing Address street Address
New Filing Section New Filing Secton
Division ot Corporations Division of Corporationy
PO Boy 6327 Cliften Building
TaHuhassee, FL 32314 2661 Eacoutive Ceater Cirele

Tallshassee, 11 32301



ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE D - Name:
The name of the Limited Liability Company is:

R\«\bi,:}‘j Bakery HomeCanning
(xustvonzin the

i
¢ 4@1\
he words ~Limfgd Liability Company. LG ar tLLC Y
ARTICHE I - Address:

J7
The mailing address and sireet address of the principal ortice ol the Limited Liabiiity Company is:

Principal Office Address:
i1Y-B_ Thampse

n 0.r.
TJollahasoe f"l Fl

Mailing Address:

(4890 High Hil Chele
A 32312 _Tdllahasste FlA

ARTICLE 1t - Registered Azent, Registered Office. & Registered Agent’s Signature:

2 32312,
¢Ihe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal ur
another business entity with an active Florida registration.)

‘The pame and the Fiorida street address of the registered agentare:

Resa L. Lovetd

> _‘(—;,
=z 5%
2 ZH
Namwe 'f_ C};‘.‘:“J?
™~ e
Y- B Thempsan Clrele ] ?‘;,
Florida street address (7.0, Box NOT acceptable) t}a =
Tallabhsssee FL 3ADZ «
Ciw State Zip

Having been named us registered agent and to eocept service of process jor the above stared lmied Hability company ot the
plece designated in this certificate. | hereby eceept the appoiniment is registered agent

aned agree 1o aer in this copecin. |
C‘\

v 4 ( /’{j\ Y de
Qgistcrcd Agent’s Signature

Jurther ayree (o comply with the provisions uf vl siapies refating to the proper and complene perfornuence of my duties, end |
am jamilicr with and avcept the obligeitons of my position Gy regisiered agent as provided jor in Chapier 603, F.5.

{REQUIRED)

(CONTINUED



ANRTICLE 1V-
The namie and address o cach person avthorized o manage and conitrol the Limiied Liability Company:

N soandd Address:

PAMBIRT = Authorized Member
UAHGRT = Manuger ’R L L \{\L
AL . bve

HY B Thpm oSaen CoRclE
_Tuallahassee, FlA 332312

!

" .QM‘P)‘P\\

(Lisc atachment i necessaryy
C(OPTIONAL)

ARTICLE V: Effective Jdate. ifother than the date of 1iling:

(EF an effective date is listed. the date must be specific and cannot be more than five business days prior to or 99 days after

the dmie of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as

the document™s effective Jate an the Department af State’s records,

ARTICLE VI Other provisions, i any.

::tL i o) n)i_-&f

X g - :
Sigmiture of a member or an authorized representative of a member,
This document is exceuted in aceordance with sectivn 603.0203 (1) (b). Florida Statules.
| am mware that any talse information submitted in 2 documueni 1o the Depariment ot Stale
constitutes 2 third degree telony as provided forin 331713318,

Rusa Lee Lavett

Tyvped or printed name ol signee

Filing Fyes;
200 Filing Fee for Articles of Organization and Designation of Registerad Agent
0.00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)
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