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ARTICLES OF ORGANIZZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nayge:
The name of the Limited Liability Company is:

Cripping In Chocatate | L1 C |

* (Must end with the words "Limired Liability Company, “L.L.C_" or LLC.™)
ARTICLE |1 - Address;

The wailing address and stroot address of (he primcipal office of the Limited Liability Company is;

Brincipal Offic Addross; Mafline Address:

Mot Nortman Msragith Nortman

418 Lakaside Ciglo 418 Lakeside Circla
Sunrisa, Florits 33328 Syntics, Flodda 31326

ARTICLE I11 - Registered Ageat, Registered Office, & Registered Agent’s Signature;
(The Limited Lishility Compoaay cagnon serve as fs gwn

Registered Agent. You mmust designate an individua) or
another bistiness ontity with an active Florida registration.)
The name and the Floride street eddress of the registered agent arc;

David Frisdmam

Name

360 § Pina istand Road, A150, Rm 1055
Florida street eddress (P.O, Box NOT accepinble)

Plantation KL 33324
© City Zip
Having been named as registered agent and to accepi sentee of prucess for the above Stated limited liahility campany ot
the place dosighated in this certificate, | hereby accept the appaintment as rogistered agent and agrae to act i this
capaciy. I firther agree to comply with the provisions of all stanaes relaiing to the proper and compiete performance
of my dusies, and { am famtliar with ond accepi the odligatians of my pastilen as registeved agent ay providad for in

Chapter 605, .8,

) S s
o ,"’J'.

' Registéred Agent’s Signaturc (REQUIRED)
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ARTICLE Iv-
Thoﬂnmnnndﬂddn:saefcachpcrsonnmbum.edmmagcmdconn'olmehmz!edhabxluy Company
"AMBR® o Authorized Momber
"MGR" = Manager
MOR Meredith Noptrman
—_— -
418 Lakagiia Cireia
Sunries Florids 33329
—— —_———
M-%E________-
—_— ———
—_—
—_—
———— ———
_—_—_—
{Use attachmeny if hecessary)
ARTICLE v; Eﬁ'ectivcdncc, if other than the date of filing: - (OPTIONAL)
_—
mmdbeﬁvadgtchmmedntemmbespmﬂ'sc»du:molbemorethmﬂvehndnﬁudaytpﬂnrhwr%dlnnlhr
medahofﬂllng._)
ARTICLE v1; Other provixians, if any,
—_—

BEQUIRED SIGNATURE: | .

Sigaature of 2 member or gp 2Uthorized representative of member,
{In accordance with Yction 603,0203 (1) {b), Florida Statutey, the exccution of this doctment
conanlutes en affinmtion under the penalties of perjury that the fucts stued heroin aro true.
I am mware thae any false information submined in a docament to the Department of State
constitutes g thirgd degree fcloy as provided for in 317135 F.§)

Maredith Nortran

Typed of prmied mame of signee
Filing ¥eeg.
$128.00 FRling Fee for Artielas of Orguntzetiog Aitd Destgnation of Reglstereq Agent

5 30.00 Certlited Copy (Optioman
§ 500 Certficate of Status (Optionaly
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