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+ FLORIPA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
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COVER LETTER

TO: New Filing Section
Division of Corporations

MiLady’s Gluten Free Kingdom LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Andy Gaunce

Name of Person

Gaunce Law PLLC

Firm/Company

2525 IstAve S

Address

St Petersburg, FL. 33712

Cuy/State and Zip Code

andy@gauncelaw.com

E-mail address: (to be used for futwre annual report notification)

For further information concerning this matier. please call:

Andy Gaunce 404 374-6779
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $]25.00 Filing Fee {J$130.00 Filing Fee & [J$155.00 Filing Fee & (1$160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION OF
MILADY'S GLUTEN FREE KINGDOM LLC

1. The name of the limited liability company is Mil.ady’s Gluten Free Kingdom LLC (the

“Company™.
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2. The Company’s principal address 1s: > -
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824 Manatee Ave W, #573 P ™~
Bradenton, FL 34206 A,
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The Company's mailing address is: e @
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824 Manatee Ave W_#573

Bradenton. FL 34206

3. The Company hereby appoints Gaunce Law PLLC as its Registered Agent. with a
registered address of:

2525 1M Ave S
St Petersburg, F1L 33712

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate. 1 hereby accept the
appointment as registered agent and agree to act in this capacity. { further agree to compiv with
the provisions of all statutes relating tw the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.S.

YU

Andrew S. Gaunce,
on bchalf of Gaunce Law PLLC
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4. The Names and Addresses of the Company's Manager is:

Ericka Lundquist 824 Manatce Ave W, #573
Bradenton. FL 34206

3. This document is exccuted in accordance with section 605.0203(1)(b). Florida Statutes. |
am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for in s 817,155, F.S.

YA

Andrew Gaunce, Authorized Representative
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