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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, lorida 32372

(8§50) 6506-4724
DATE _2/5/21

ALK IN

ENTITY NAME_HONEY'S HAVEN TOO, LLC

DOCUMENT NUMBER
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“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

(/ﬂca-&g?'cd' faf&'f af Ante & Anendments

&r&éﬁét{ C“gay af Ante & Ameadments C)aqp!éta Fte ﬂfwﬁcaf}r’@ Fanac? Agef:arzir/)
6’6#&%&:&{6 Jf ffm.’af

C’zr@’r&:a{e 00( Statue /&_ﬁéc&kﬁ,'

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTRT OF DESTIHATION
AUHEER OF CERTTFICATES CEQUESTED
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COYER LETTER

TG: New Flilng Sectlon
Divislon of Corporations

HONEY'S HAVEN TOOQ, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matler to the following:

STEWART M, McGOUGH, ESQ.

Name of Person

SCOLARO FETTER GRIZANTI & McGOUGH, P.C.

Firm/Company

507 PLUM ST., STE. 300

Address

SYRACUSE NY 13204

City/Stateand Zip Code
reneeteller@gmsil.com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please eall;

Stewart McGough, Esg. 315 471-8111
at( }
Name of Person Area Code Daytime Telephone Number
Enclosed is & check for the following amount;
{J%125.00 Filing Fee £3$130.00 Filing Fee & JSISS.OO Filing Fee & (05160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Ceniified Copy
(additional copy s enclosed)

Mailing Addreyy Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Strect, Suite 810
Tallahussee, FL 32314 Tallahassee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 3._01\_{ Ay OF STATE
TALLAHASSEE, FL

ARTICLE ! - Name:
The name of the Limited Liability Company is:

HONEY'S HAVEN TOO, LLC
{Must contain the words “Limited Lisbility Company, “L.L.C." or "LLC."}

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabillty Company is:

Principal Office Address: i dress:
190 Pinclias Lane #51 1 150 Pinellas Lane #511
Cocoa Beach, FL 32931 Cocoa Beach, FI 33931

ARTICLE I1I - Registercd Ageat, Registered Offtce, & 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 Florida street address of the registered agent are:

Renee Teller

Name

190 Pinelias Lane #511
Florida sirest address (P.0. Box NQT acceptable)

Cocoa Beach FL 12931
City State Zip

Having been nomed as registered agent ond 10 accept service of process for the above siated limited liability compury ai the
place designuied in this cerlificate, | hereby accept the appoiniment as registered agent and agree ta act in this capacity |
Jurther agree to comply with the provisions of atl siatutes relating lo the proper and complete performance of my duties, and |
em familiar vith and accept the obiigations of my pofiilomay registered agent os provided for in Chapter 605, F.5.,

ALY

“Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized 1o manage and control the Limited Liabitity Company:

; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Renee Teller
190 Pingllas Lane #511
Cocoa Beach, FL 32931
A==
AMBR Peter Teller =90 =
190 _Pinelilan lane #S5}1 > j’{ -
LCocoa-Baeach. El 32911 ‘r... e m
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{Use antachment if necessary)

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

.(OPTIONAL}
(If an cffective date is Heted, the date must be spectfic and cannot be mere thean five basiness days prior to or 90 days after
the date of fiting.)

Note: Ifthe date inscried in this bleck does not meet the applicable statutnry filing requirements, this date will not be listed as
the dacument's effective date on the Depariment of Stale’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: @4& OETEE

Signature of a mMember or an authorized represeatative of a member.
This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes.

1 am aware that eny false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F .S,

Renee Teller

Typed or printed name of signes

Eiling Feea
$125.00 Filing Fee for Articles of Organiration nud Designstion of Reglstered Agent
5 30.00 Certifled Copy (Optianal)

$ 5.00 Certiflcate of Statos (Optional)
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