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ARTICLES OF ORGANIZZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the 1imited Liabilily Company is:

SMOOTHIECAKES LLC L
{Must ¢nd with the words ~Limited Liability Company, "L.L.C.," or LLCT)

ARTICLE U - Address:
The mailing address anid street address of the principal office of the Limited Liability Company is:

Mailing Address:

100 SOUTH POINTE DR., APT 2309
MIAM] BEACH, FL 33139

Principal Office Address:

100 SOUTH POINTE DR, APV 2509
MIAMI BEACH. FL. 331234

ARTICLE Il - Regislored Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the IFlorida strect adiress of the registered agent are.

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

IFioridi st eet address (P.Q). Box NOT accepiable)

NAPLES FL 34102
Ciry Zip

Henving been numed as regaicred ugent und 1o aceeps service of process for the abuve staied limited liahiliny company a!
the place designaicd in tiis certificate, | hereby accept the appointment as regisiered agent and ugree (0 act in this
capacity. 1 furtirer agree w comply widh the provisions of all siatutes refating 1o the proper and complete performance
of my duties. und { um jeiiditiar with and aecept the obligations of my position as registercd agemt us provided for in
Chapeer 603, F.S..

Agents and Corpormlons Inc. ~
. 3
Ry: (,/ W .3 J";
Ve {q,tﬁz-;d Agent’s Signature (Required) -j T
/ John L. Williams, President (“J o
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ARTICLE 1V-
Fhe name and address of uch person authorized to manage and conwol the Limited Liability Com pany:
Title: Name and Address:
"AMBR" = Authorized Memiwer
"MGR" = Manager
AMBR REBECCA DIEL
160 SOUTH POINTE DR., APT 2309
MIAMI BEACH, FL 33139
AMBR STEVEN CHORAN
100 SOUTH POINTE DR., APT 2309
MIAMI BEACH, FL 33139
AMBR BRANDON CHORAN
100 SOUTH POINTE DR.. APT 2309
MIAMIE BEACH, FLL 33130
MGR REBECCA DIEL
100 SOUTH POINTE DR., APT 2309
" MIAMI BEACH, FL 33139
MGR

STEVEN CHORAN
{00 SOUTH POINTE DR., APT 2309
MIAMI BEACH, FL 33139

(Usc attachment it necessioy )

KITICLE Ve EtTective date, if other than the date of filing:

-(OPTIONAL)
fan effective date is listed, the Jate miust be specilic and cannot be more than five business days prior to or 90 days afler
w date of filing.)

RTICLE VI: Other provisions. if any .

REQUIRED SIGNATURE: 5; T
. £

Signeiure of @ member or an authorized representative of a member.
(Io accordanee viiil seclion 605.02035 (t) (b). Florida Statutes, the execution of this doctment
constitutes un afTinnation under the penalties of perjury that the facts stated herefn are true.
Fam aware that iy lalse infomation submitted.in.a document 1o the Department of State
constiiules a third degree Relony as pravided for in s.817.153, F.5.)

.. .. _STEVENCHORAN
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Anicles of Organization and Designation of Registered Apent
S 30.00 Cenitied Copy 1 Optivnal)
$  5.00 Certificate of Staies (Optional)
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