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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED [ {ABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Ladles Love Pk, LLC
{Must contain the words “Limiited Liability Company, “L.L.C." or "LLC.™

ARTICLE 11 - Address:
The mailing address and girest address of the principal office of the Limited Liability Compeny ig;

Principal Office Address: Moiling Address;

11420 U.S5, Highway Oma, Unt 106 11420 1.3, Highway One, Urll 108
North Palm Baach, Flarkda 33408 Norlh Palm 8eath, Flords 33408

ARTICLE LII - Reglstered Agent, Reglstered OfMice, & Registered Agent's Signature;
{The Lamited Liability Company canncl serve ag its ewn Registered Agont. You must designate an individual or

another business entty with s active Florids registration.)

The name and the Florida street address of the registered agent arc:

Jefiray M. Garber, E3q., ofo Cidin Lubliz
Name

516 N, Flagter Orive, 201h Floor
Florida streot address (P Q. Box NOT acceptable)

Wezl Palm Basch FL
City State

33401
Zip

Having been named as registered apent and to acoep! service of proc f?/ the above stated limited labtlity company ot the
place designated in thix cerdficate, I hereby accept the appointmen g regfstered agent and agree 1o act in 1his capactyy. |
Jurther agree to comply with the provistons of afl statutes relating’io
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ARTICLE1V-
The name and address of each person authorized to mane pe and conteol she Limlted Liabitity Company:
Tide; Nome and Addresy;
“AMBR" = Authorized Member
"MGR" = Manager
MOR Torys Love
13420 U.6. Highway One, Unll 106
Novh Peim Beash, Reorida 33408

(Use attachment i f necessary)

ARTICLE V: Effeciive date, if other than the date of filing: i .{OPTIONAL)

(17 an effective dnte is listed, the date must be specific and cannot be more than five business days prior to ar 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 recosds.

ARTICLE VT; Other provisions, if any.

REOQUIRED SIGNATURE:

Ktk

Slgn‘a/!urc of 8 mefnber or on authorized representselve of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, __

1am aware that any false informalion submitted in o document to the Department of S!nlc> ‘ =

constitutes a third degree fzlony as provided for in s.817.155, F 5. - e

- -

&ar g WelR Autharized Representative. =5 =

Typed or printed name of signee T s

o —_—

Flling Fees; -l o

$125.00 Fiing Fee for Articles of Orpganlzation and Designation of Reglistored Agent “ -
§ 30.00 Certified Copy (Optiona) oo
$  5.00 Certificate of Status (Optlonsl) R o
et (A
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