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COVER LETTER

TC): New Filing Section
Division of Corporations

SUBJECT: C_M/P CQNES Bq %RUD%\/’E

Name of Limited Liability Company

The enclosed Anticles of Orgunization and tee(s) are submitted for filing.

Please return all comrespondence concerning this matter 1o the following:

BROOKE FoRGIONE

Name of Person

CUPCARES BY BRODITE LLC

Firm/Company

29994 (HANTERELLE CV

Address

CRESTVIEW |, FL 32539

(,lty/SmlL and Zip Code

brookemishy 14 @ yahoo com

I5-mail address: (to be used tlkr future annual rcpnn notilication)

For further information concerning this maiter. please call:

RROOKE FORGIONE . 4|, §11 -TeTo

Name of Person Arca Code Daytitne Telephone Number

Enclosed is a check for the following amount:

[O$125.00 Filing Fee XESISO.OO Filing Fee & (1$155.00 I'iling Fee &
Clrtificite of Status Cenificd Copy
(additional copy is enclosed)

Street Address

Mailing Address
New Filing Section New Filing Section Division
Division ol Corporations The Centre of Tallahassce

2415 N. Monroe Sireel. Suite 810

P.O. Box 6327

Tallahassee, FI, 32314 Tallahassee, FI. 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
Fhe iame of the Limited Liability Company is:

CUPCAKES By PRoOKE LLC
SLLC or TLLCT)

{Must contain the words “lLimited Liability Company

ARTICLE I1 - Addroess:
I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Qffice Address: Mailing Address:
2899 (HANTERELLE CV

2999 CUANTERELLE
(RESTVIEW , FL 32531

CRESTVILW , FL 32629

ARTICLF 1 - Registered Agent, Registered Office, & Registered Agent’s Signature
{I'ne 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 ol the registered agent are:
JoHN FOREIONE

Name

2002 (HANTERELLE CV

Florida street address (P.0O. Box NOT acceptable)

OREB’T VIEW  FL 32539

City Zip

State

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, Fhereby accept the appointment as registered agent and agree to act in this capacity.
Sfurther agree to comply with the provisions of all stalutes rel(mng to the proper and complete performance of my duties, and |
gend as provided for in Chaprer 603, 1.5..

am famiiiar with and accept the obligations of my position dy
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ARTICLF 1V-

The name and address of each person authorized to manage and control the Limited Eiability Company
I illl:l quml\ rln" ﬁ‘l!lr":lr.

"AMBR" = Authorized Member

"MGR"” = Manager

BRooKE FoReONE
_2¢

RESiUIF\M EL 3193*

{Usc attachment il necessary)

ARTICLE V: Eftective date. if other than the date of filing:

A{OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot he more than five business days prior to or %0 days after
the date of filing.)
Note:

1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as
the document’s effective date on the Departmem of State’s records

ARTICLE V1: Gther provisions, if any.

REQUIRED SIGNATURE:

feake Tstarme

Sugnaturc of a member or an aulhoUud representative of a member.
lhis document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

| win aware that any false information submitted in a document to the Depantment of State
constitutes d third degree felony as provided for in . 817155, F.§

BROOKE FORGIONE
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :: % L p
$ 30.00 Certificd Copy (Optional) - g“'g“i,
S 5.00 Certificate of Status (Optional) LR = ‘\T.;_'}"
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