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January 23, 2020

FL.ORIDA DEPARTMENT OF STATE
BOND SCHOENECK Drivisien of Corporations

' Revisi nq name o

SUBJECT: SWEET B LLC .S
REF: W20000005253 Wee t E)eeS. LLe

We have received vour document for SWEET B LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being
returned for the following correction(s): -
The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

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.

Keyna E Page FAX RAud. #: H20000014563
Regulatory Specialist I1I Letter Number: 120A00001626
)-28-2020

Re-Subm\-Hinﬂ To Correat vame on (over sheet.

P.O BOX 6327 - Tallahassee, Flonda 32314
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Januvary 15, 2020

FLORIDA DEPARTMENT OF STATE

Division of Comorati
BOND, SCHOENECK & KING, PLLC 1VISIoN of Lomorations

i

SUBJECT: SWEET B, LLC
REF: W2CDC0D03259

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please selec= a new name and make the correction in all appropriate
places. One or more major words may be added to make the name

distinguishable from the one presently on file. —~— .
Kevised. To
Swieet Pees LLC

If you have any further questions concerning your document, please call
(B50} 245-6Q52.

L13000011576-SWEET B'S, LLC,

Tyrone Scott < FAX Aud. §#: H20000014563
Regulatory Speclalist II Letter Number: 020A0000:1i23
New Filings Secticn

P.O BOX 6327 — Taltahassec, Flornda 32314
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COVER LETTER
TO:  New Filtug Section
Divislan of Corporations
SamerBolif .
SUBJECT: Sweet Bees, LLC
Name of Limited Liability Company

The eaclosed Articles of Organization and foe(s) are submined for fling.
Please return all comrespondencs concerning this matter to the following:

Maxwell D.F. Goodacre and Jennifer A. Goodaere

Name of Person
FiryCompany
860 19th Strect SW
Address
Naptes, FL 34117
Ciry/State and Zip Code
maxgoodacre(@yahoc.com

Bmﬂddm.[mhemadfnrﬁm“mud@onmtiﬁunon)

For further information concerning this matter, phm eall:

Maxwell D.F. Goodacre 39 200-25%¢
_ae( }

Neme of Person Area Code Daytime Telephooe Number

Enclosed is a check for the following amount:

0J%5125.00 Filing Fec §5130.00 Filing Fee & {15155,00 Filing Fec & [01$160.00 Filing Fes,
Certificnte of Status Certified Copy Contificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy it enclosed)
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Malling Address ze 2
New Filing Section New Filing Section Division —m = 'ﬂ
Division of Corparations Tha Centre of Tallshamsee e J——
P.O. Box 6327 2415 N. Monros Stroet, Sulte 810 i = 3-; gRrs
Tallahassee, FL 32314 Tatishassce, FL 32303 -~ v
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MOFOWTWWWWWAW
ARTICLE I - Nsme:
The name of the Limited Liability Company is:

Bl Sweet Bees, LLC

{Must conatin the words “Limited Liability Compamy, “L.L.C.," or "LLC.™)
ARTICLE [1 - Address:
The mailing eddress and sireet address of tho principal o Miee of the Limited Liabity Company is:

P ! d Malling Agdres;:
860 19th Street SW 850 19th Street SW
Nuples PL 34117 Naples, FL 14117

ARTICLE W - Registered Agent, Registered Offiee, & Registered Ageat’s Signatore:

(The Limited Lisbility Company cannot scrve a8 its'own Registered Agent. You mrost degigrats an individual or
anather businets entity with an active Florida registration.)

The name and the Florida strect address of the registored agent are:

Maxwe]l D.F. Goodacre
Name

860 19th Street SW
Flarids street address (7.0, Bax NOT scceptable)

Naples FL M117
City Sate Zip

Having baer named as registersd agent and 1o accept service of process for the chove ated itmited liekility company a1 the
place designated in iy centificate, [ herety aceept the appointment as registered agent and agree ko act in taly capacity. {
Jfurther agree io comply with the provisions of all siatukey relating 2 the

rovided for in Chapter 603, F.5..

am fariliar with and accept the obiigations of my et
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ARTICLE Y-
The name and address of each person sythocized to mansge and control the Limited Liability Company:
Iitle Dams and Address;
"AMBR" ~ Authorized Momber
"MGR" = Menager
AMBR D.F.
4117
AMBR
360 |
A7

{Uze anachment if necessary)

ARTICLE ¥ Effective date, if other than the dats of filing
(it an date [s listed, the dsts must be specific snd cannot be more thas five

the document’s effective date an the Department of State’s recards.

ARTICLE ¥1: Other provisions, if sy,

- (OPTIONAL)
business days prior to or 50 dayy after

the date of filing.)
Note; If theldate inserted in this block does nnt meet the applicable statutory filing requirsments, this date will nol be listed as

w.

; p tve of 2
B4 in sccordance with section 605.0203 (1) (bY;

i

~ Kiling Egsal
$125.00 Filing Fee for Articies of Organtzation and Deslgnation of Registered Agent

3 ‘rso.oo Certified Copy (Optional
3 | 5.00 Certificate of Status (Optional)

s ||. | . nridaSlatmu
1 s aware that apy flse informmtion submitted in » document to the Department of State

itutea s third degres felony as provided fbor in5.817.155, F.S.
/éamﬂ?f&mfme Senvifer A Ciecdaore.
Typed or printed name of signee
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