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ARTICLES OFORGAI\'IZNHON FORFLORID:A LINITED LIABILITY COMPANY

ARTICLE 1 - Name:,
The rame of the Limited Liability Company is:

- ELY'S DESSERIS £ BAKERY LLC

(Must end with the words “"Limited Liability Company, "L.L.C..mor "LLC.)

ARTICLE If - Address:

The rmailing address and street address of tae principal oftice of the Limited Linbility Corapaay is:

: Principa) Office Address: Mailing Address:

Tugs TARWAY Do AMTEeY  7YS FalnwAy DR APT BOY
Mlpmly aKES, FL 33014 Miam LAES T 304y

ARTICLE [1 - Wegistered Ageng, Registered Office, & Registered Azent’s Signature:
. {The Limited Liability Company cannot serve 23 ils own Registered Agenl. You must designate an individual or
i snother business entity with an active Florida registration.)

The rame and the Fiorida street addiess of the registered agent are

; Nociy arda

—
T Mame

TUAS FALRWAY DL Apt HOY
Flarida strest-address (P.0. Box i«'_QI accepiable)
Miswil Lawes, FL  3301Y

City State Zip

Having heen wamed a5 regisiered agent and lo aceept service of process for the above sicred limited Nahillty company 3t the
place designamd in this certificate, [ hereby cocept the qppainmient as registered agen: and ggree o oct in this capucit. |
Jurther agree W comple with the provisions of ol siaiuses relaing o-the proper and complete performance of niy deties, andf |
e jamiliar witk and accept the obligetions af miy position: as regivtered agent as provided for in Chapeer 605, F.5..

Registered Agmat’s Signeturs (REQUIRED)

{CONTINUED)
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ARTICLE TV-
The name and address of each person authorized to menzge and contre! the Limited Liabilisy Company:

Title: Name and Adde

"AMBR" = Awhorized Membuey

"MGR" = Manager o
AMBR Noery Gareip

TYRS Pageiay DR At 4oY
A {2vy LAKES‘}'EL 2204

(Lse 2zachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: AOQPTIONAL)

A an effective date is listed, the date must be specific and cannot be mare than five bosiness days prior to or 90 davs afler

the date of filing.)
Nate: Ifthe date inserted in this block does not mect the applicable statutory filing reguitcments, this date will not be listed as
e docemert's effective dare on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SICNATURE:  ~

N adl

APﬁ;{n:l_mre ol a member or ap authoerkzed representative of & member.
This-document ts execvted in accardance with sectioa 605.0203 (1) (b), Fiobda Stanmes,
! am aware that aoy false information submitted in a document to the Depariient of State
consiitutes a third degree f2lony as provided for ins.817.155, F.S.

Yoeluy Gaceia

Fyped or printed name of signze

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.09 Certilied Copy (Optional)
5 500 Certificate of Status (Optional)
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