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COVER LETTER

TO: New Filing Section
Division of Corporations

Picklie Me Pink LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeffrey A, Baskies

Name of Person

Katz Baskies & Wolf PLLC

Firm/Company

3020 North Military Trail Suite 100

Address

Boca Raton, FI. 33431

City/State and Zip Code
jeff.baskics{ilkatzbaskics.com

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, piease call:

Jeffrey A. Baskies 561 $10-5700
at( )

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee {1%$130.00 Filing Fee & J$155.00 Filing Fee & JS160.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Starus &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Malling Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suitc 810
Tallahassee, FL. 32314 Tallahassee, FL 32303
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ARTILESOF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY QOMPANY
ARTICLE ] - Nume:
The name of the Limited Lisbility Company s:

Pickle Mo Pink LLC
{Must contain the words *Limited Linhility Company, “L.L.C,,” or “LLC.")
ARTICLE O - Address: '
The mailing eddress and street 2ddress of the principal office of the Limited Liability Company is:

Principal Offlee Addresa:

Malling Address:
3801 Collins Avenune 3801 Colling Avenue
At 1403 Apt 1403
Miami Beach FI. 33140 Miami Beach, FL 33140

ARTICLE ULl - Reglstered Ageat, Registered Offlce, & Registered Agent’s Slgnature: s
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or :

another business entity with an active Florida registraticn.) =
- %
The name end the Plorida street address of the registered agant are: .
| —
Martha Watker ™.
Namo

3801 Colling Avenue Apt. 1403 - i

D2 -
Florida stroed address (P.0. Box NOT accepiable) in
Miami Beach FL 3140 h
City State Zip

Having baen named as ragisterad agant and to accept service of procexs for the above stated limited liability company ol the
place designated in this certificate, I hereby accept the appotntmaent as reglstared agent and agree to acl in this capacity. |
further agree (o comply with the provisfons of all stawter relating to the proper and compleie performance ¢f my dulle, and |
am familiar with and accep! the obligations of my position as registered agen: as provided for in Chapier 603. F.5.

b

Regirtered Agent's Signanire (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:
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ARTICLE IV-
The name and addross of each parson Buthorized to munage cad control the Limited Lisbility Company:
Title Namsand Addrcay
*AMBR" & Authorized Member
"MGR" = Manager
MGR

30 i%}\ e Apt {407

13140

(Use anachment if necessary)

. (OPTIONAL)

(If an cffective dato Is Ustod, the date mast be specific and cannot be more than five busines days prior to or 90 days after
the date of (ing.)

Notg; ifthe date inserted in (his block does not meet

the applicable siatutory filing requirements, this date will not be listed as

the document's effeclive dats on tho Department of State’s records,
ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Mot t.—

Sipuuture of n rember or A8 Ruthortzed representative of o member.

This document {s executed in acoordance with ssction 605.0203 (1) (b), Florida Stotutes.

1 am aware that sy flsc inforroation submitted in 8 documant te the Departmest of State
constitutes a third degree felony a3 provided forin 0.817.155, F.S8.

Maytha Waiker, Manoacr_
Typed or printed name of sigoee

+

Elling Fegs:
$125.00 Filing Pee for Articies of Organization and Designation of Reglstered Agent
$ 30.00 Certficd Copy (Opticnal)

$ 5.00 Certificote of Status (Optional)
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