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CORPORATE When you need ACCESS to the world
ACCESS,
IN C. 236 East 6th Avenue. Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or {80)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: Glinda
] CERTIFIED COPY
XX PHOTOCOPY
[] Cus
XX FILING LLC
1. SMASHING SWEETS BAKERY LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMLENT #)
5-
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2021

CORPORATE ACCESS

SUBJECT: SMASHING SWEETS BAKERY LLC C 0/ // i %7/

Ref. Number: W21000060975

We have received your document for SMASHING SWEETS BAKERY LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |li Letter Number: 421A00009283

www.sunbiz.org



COVERLETTER

TO: New Flling Section
Division of Carporations

e _Smash g Sweeks Qﬂwq LLC

Nothe of Limited Linbility Compony

The enclosed Articles of Orgonization and fee(s) are submiticd for filing,

Please return all correspondence conceming this matter to the foHowing:

Taana Dodd -Riuse

Nane of Persan

Smagching Sueet< Bakery U+

Fir/Company

0 + reet Suite A4D

Address

Tamm. £l 33002

. City/State and Zip Cpde
info @ ngsbg)_a Su_,g:&smke [:% L O
E-mail address: {to be used for{uture onnual report notification}

For further information concerning Lhis matter, please call:

Tahre Dt -4l 92, QU313

Name of Person Arca Code Dnytime Telephone Number

Enciused is a check for the following amount:

Ezﬁzs.uu Filing Fee $130.00 Filing Fec & $155.00 Flling Fee & $160.00 Filing Fee,
D Centificaic of Status Certificd Copy Certificale of Status &
(ndditivan| copy |1 oncloged) Cerifled Copy
{odditionnl copy is enclosed)

New Filing Section N'nw fl!mg Section

Division of Cerporations Dl‘Villul‘I of Corporutions
P.O. Box 6327 Cliflun llulln!lng .
Tolfehansce, #1. 32314 2661 Executive Conter Circle

Tulluhusweo, CL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY ~'E"_‘.,",.§;“‘ e
ARTICLE I - Name: AN e :-;-,. -
SEE

The name of the Limited Liability Company is:

Smashing Suseess Bakoy LI

(Must contain thé$vords “Limited Liability Company, “L.L:»d." or “LLC.™)

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

i Malling Address:

Erincipal Office Address:
Ho| kS & o Qo .

ARTICLE ITI - Registered Agent, Registered Office, & 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:
-

- Ruise.
123 Sunsek tove. Or

Florida street address (P.O. Box NQT acceptable)}

Winder Haven £l 33%90

City State Zip

Having been named as registered agent and lo accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appoiniment as registered agentand agree to act in this capacity. T
further agree to camply with the pravisions of ail statutes relating to the proper and complete performance of my dulies, and |

am familiar with and accept the ob(fga% position as regisiered agent as provided for in Chapter 605, F.5.
/

chrz

Registered Agent's Signature (REQUIRED)

{CONTINUED)




ARTICLE IV-
The nome ond addreas of each person guthorized to manage and control the Limited Lishility Coampany:

[itkes .
"AMIIR" = Autharized Member
"MQOR" = Manager ¢ f"'ﬂ-

AE

Mar

TEERT

~ NN 125

3

£0 6 by

(Use nitochment if necessary)

ARTICLEY: Effcctive date, if other than the date of fifing: . (OPTIONAL)
(I nn elfective date s listed, the date muet be specific and cannot be more than fve business days prior to or 90 days sfter

the datc of flling.)
Note; 1fthe date inscrted in this block does not meet the applicable statutory filing requircments, this date will not be listed ae
the document’s effective daie on the Department of State’s records.

ARTICLE Vi: Other provisions, il any.

BEQUIRED SIGNATURE: )
~ ) g vy

Signatifre of x member or sn authorized representative of & member.
This document is executed in nccerdance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any folsc information submitted in & document to the Department of State
constitutes o third degree fclonf a3 provided for in 5.817.155, F.S,

TAINA Dpop-Ruike,

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Desigoation of Reglstered Ageat

$ 30.00 Cerilfied Copy (Optional)
$  5.00 Certiflcate of Status {Optional}




