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. COVER LETTER

- . N .. . LA v -
TO: New Filing Section . .
Division of Corporations -~ e

Il

SUBJECT: SU\ an QMOh Z‘O .

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return @l correspondence concerning this matter w the following:

&Sa dé B. Yarbrough

Nume of Person

Sv\ﬂaﬁ Rush

FirnyCompany

1010 BPasn st D3

Address

Jallzhassee 32304

Citv/State and Zip Code

M. Yallrough 2014 @ gmal. cor]

E-mail address: (o be used for tuture mmtml report notitication)

For further infonnativa concerning this matter, please call:

.(SLdé__E-_‘/ﬁR‘broHﬂV\ W 550y 309~ {300

Nuame of Person Area Codve Davtime Telephone Number

Enctosed is o check tor the following amount

C1$123.00 iiling Fee OS130.00 Filing Fee & iJ%155.00 Filing lee & [JS160.00 Filing Fee,
Certificuie of Status Certified Copy Certificute ol Staus &
(additional copy is enclosed) Centified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Uiling Seciion " New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

1O Box 6327 2413 N Monroe Street, Suite 810

Tullahassee, FLL 32314 Tallahassce. 1, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2020

SADE B. YARBROUGH
1010 BASIN STREET D113
TALLAHASSEE, FL 32304

SUBJECT: SUGAR RUSH LLC
Ref. Number: W20000098559

We have received your document for SUGAR RUSH LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
‘Limited Liability Company," the abbreviation "L.L.C.", or the designation “LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C."
"LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist |l Letter Number: 120A00016735

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
| SECRETARY o s7aTE

TALL A} .'A55 CEFL

ARTICLE 1 - Name;
The name of the Limited Liabitity Company is:
/

The Peal Ougat quh LLe
or *LLCT)

{Musl contain 15 words ~ Limited 1. iability Campany, “L.L.C.0

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of (the Limited Liability Company is

Mailine Address:

Principal Office Address:

(0 (0 Besin 5t 01> 1010 Bpsin 6 B3
Twllabhessee £ 323064 ‘!’a@g@;z St 22504

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individuat o

anoiher business entity with an active Florida registration.)

The name and the Florida sirect address of the registered agent are:

Oade B Yab 0ug h

Name
1010 Pasin ot DIl3
Flurida strect address (P.Q. Box NOT accepiabic)

Tallahgsqee T 2230 ¢

Zip

City Sizte

11aving been named as registered agent and 1o accept service of process for the above stated timited Habilin: company ot the

place designated in this certificate, 1 hereby accept the appainiment as regisiered agent and agree to act in this capaeity, |
Juriher agree 1o complywith the provisions of all statutes relating to the proper and complete performance of nn: duties. and |
] i 03 FLS.

ant famitiar with and accepr the oblivations of my position as registered agent as provided for in Chuptor 60

o W

ngswrcd Ny 'nl'SVSign'ﬁ{_‘lrci](EQUlR]ED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Nane ang Ad 5y
"AMUR" = Authorized Member

"MGR” = Manager :
AmBEL ; Sode B. )/agbfou,qh

_t0{0_Basn L DILT
__Tollahassee §1 33309
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1010 Basin SF Apt Dz
Tollahassct L, ‘3L3 0
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(Usec attachment if necessary)

ARTICLE V: Elffective dute, if other than the date of filing: _ DB~ 3! =~ €020 (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior 16 or 90 days after
the date of fifing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as
the document’s elfective date on the Depariment of State's records.

ARTICLE VI: Other provisions. if any.

At 8 Y

l"[hlllll'(. of 9 member U‘ an authorized r representative of a member.
This ducumcm ts cxccuted tn accordance with section 6035.0203 (1) (b). Florida Statutes.
1 am aware that any false information subanitted in a document 1o the Department of Staie
constitutes a third degree lelony as provided for in 5,817,135, .8,

Sedé B Yakbro g

iy ¥ - Y
Fvped or printed narfic of signee

I:"lli!l“ l:‘!.g s
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certifted Copy (Optional)
S 5.00 Certificate of Status (Optional)



