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AR 1 ES OFORGANIZATION FOR FLORIDA LIMTTED LIABHJITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is;

Buddy Buiter Confections LLC
(Must contain the words “Limited Liability Company, "L.L.C.." o7 “LLC.T)

ARTICLE - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4742 ird Ave South 4742 3rd Ave Soulh
St. Petersbura FL 33711 SL. Petershurg. FL 53711

ARTICLE 1! - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of Lhe registered agent are:

JOSIUA JACKSON
N

4742 3rd Ave South
Florida street address (1.0, Box NOT accepiable)

St Petersburg FL 33711
Chv Siate Zip

Having heen numed as registered agent and 1o aceept serviee of process Jur the above stated limiied livhility company c the
place dosignaled in this cenificate. ! horeby accept the appointment as registered agent and agree Lo actin #1s capacity. |
Jirther agree 1o comply with the provisions of all statutesrelaing io the proper und compivte performance of my duties. and |
ans fumiliar with and accepr the obligations of my position as registered agent us provided for i Chgau 603, 115

G Gk

Registered Agent's Signature (RZQIRZ0)
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| ARTICLE IV-
[ The name and address of each person authorized to manage and control the Limited Liability Company:

Title N Laddress:
"AMBR” = Authorized Member
“"MGR" = Manager

AMBR JOSHUA JACKSON

4742 1id Ave South
St Petershure FL 33711

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of fling COPTIONAL)
{If an effective date is listed, the dute must be specific and cannol he more than five business duvs prior to or 90 days af

the date of filing.)
Note: |f the date inserted in this block does not meet the applicable statutory filing requiremenss, this d

the document’s elfective date onthe Department of State’s records.

ate will not be listed as

ARTICLEVI: Other provisions. itany.

BREOUIRED SIGNATURE: : 2 : E

Sigaature of a member or un authorized representative of a member,
This dacument is exceuted in accordance with section 605.0203 (1) (b), Florida Stawtes.
| aim aware that any false information submitted in a document io the Departiment of Staie
comstitutes a third degree felony as provided for in s 817155, F.8,

JOSHUA JACKSON
I'yped or printed nume of sme
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Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Siatus {Optional)
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