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COVER LETTER

TO: New Filing Section
Division of Corporations

DOGOONE DELICIOUS ICE CREAM AND TREATS, LLC.
SUBJECT: -

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.
Please return all correspondence concerning this matter o the following:

ANGELA C PENDER JONES

Name of Person

DOGGONE DELICIOUS ICE CREAM AND TREATS, LLC.

iy
]

Firm/Company

3900 N HARVERHILL RD #223643

h Y

Address

WEST PALM BEACH, F1.334 22

CitysState and Zip Code

DADekicious 19 @ scd ¢

E-mail address: (10 be used oY future annual report netification)

For further information concerning this matter, please call;

361 373-2166

ANGLELA O JONES
ai | )

Name of Person Area Code

Enclosed is a check tor the following amaount:

TIS123.00 Filing Fec ®S130.00 Filing Fee &
Certificaic of Status Certified Copy

tadditional copy is enclosed)

Mailing Address

New Filing Section

C35133.00 Filing Fee &

Street Address
New Filing Section Division

Davtime Telephone Number

CIS160.00 Filing Fee,
Certificate of Stntus &
Certified Copy

(additional copy is enclosed)

Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N Monrae Street, Sutte 810
Talluhassee, FLL 32314 Tallahassee. FL 32303



ARTNICLES OF ORCANIZATION FOR FLORIDA LIMUITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabilisy Company is:

DOGGONE DELICIOUS ICE CREAM AND TREATS.LLC,
{Must contain the words “Limited Liability Company, "L.L.C.7or “LLCT)

ARTICLE 1T - Address:

The mailing wddress and street address of the principal oftice of the Limited Liability Company is:
Principal Oftice Address: Muiling Address:
3900 N HARVERHILL RD #223643 P.O.BOX 223643
WEST PAIL.M BEACH. FI, 33422 WEST PALM BEACH. FL
33422

ARTICLE NI - Registered Agent, Registered Office. & Registered Agents Signuture:
{ The Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

ANGELA C PENDER JONES
Name

3900 N HARVERHILL. RD #223643
Flornda strect address (PO, Box NOT acceptable)

WEST PALM BEACT, IF1. 33 422
Cuy State Zip
fHlaving been naned as registered agent and 0 decepr sviee of process jor the above stajed limited fiahitine company at the

. . . e N ' . . . .
place designated i this certificate. L hergfv aceepthe dppoiniment as pegisicved agepfand agree w aee in this capaciny. |
mplete perjormance of my duties, and |
dded tor in Chapier 603, F.S.

b
&

HAY 1202

ST T B

0z

3
€

IR



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle: Name and - -
"AMBR" = Authorized Member
"MGR" = Manager

AMBR ANGELA € PENDER JONES
3900 N HARVERHITL RD #223643
WESTPAIM BEACH PT, 33422

AMBR CHRISTOPHER T JONES. JR
P12 BELLEZZA TERRACE
ROYAL PALM BEACH. FL. 33411

4d¥ 2l

e

-

{ Use attachiment if necessary)

i

ARTICLE V: Etfective date. if other than the date ot filing: AOPTIONAL)

{(If an celfective date is listed., the date must be specific and eannot be moere than five business days prior to or 30 days after
the date of filing.)

Note: Ithe date inserted in this block dees not meet the applicable statutory filing reguirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or an authoerized representative of a member,
This document is executed in accordance with secuon 603.0203 (1) (b). Florida Statuies.
[ any aware that any false information submitted in a document 1o the Depariment of State
vonstitutes a third degree felony as provided for in s.817.133, F.5.

ANGELA C PENDER JONES
Typed or printed name of stgnec

Filing Fres;
S125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 500 Certificate of Status {Optional)



