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wWhen you need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066) ~

(850) 222.2666 or (800) 969-1666. Fax (850) 222-1666
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1. EVERYTHING LIT SNACKS LLC
(CORPORATE NAME AND DOCUMENT #)
2‘
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

DAL N2 PHI: 22

ARTICLE | - Name:
The namie of the Limited Liability Company is; -

LR
Evervthing Lit Snacks LLC

(Aust comtain the words "Limited Liabnlity Company, "L.L.C." or “LLC™)

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

Principal Office Address: Mailing Address:
18001 Richmond Place Dr, #831 18001 Richmond Place Dr. #831
Tampa. FI. 13647 Tampa, F1. 33647

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liahitity Company cannot serve as its own Registered Agent, You must designate an individual or
anather business entity with an active Florida registranon.)

The name and the Florida streer address af the registered agent are:

Registered Agents Ine.
Name

7901 4th St N, Ste 300
Florida street address (PO Box QT ucceplable)

St. Petershurg FL. 33702
Ciry Stare Zip

Having been named as registered agent and to accept service of process for the above stated tintited labilite company ar the
place designated in this certificate, [ hereby uceept the appointment as registered ugent and agree o act in this capacine. |
Surther agree o comply with the provisions of ull statures relaring 1o the proper und complete pergarmance of oy duties, and |
am famifiur with and vecept the obligations of my pusition as registered agent as provided for in Chapter 603 1.5,

Bt R

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

Tidle: N :
"ANMHBR" = Authorized Member
"MGR" = Manager
AMRR Nathan Wade
18001 Richmond Place Dr, #831 )
Tampa, FI. 33647 ;; =
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{Use attachment if necessary)
JAOPTIONALY

ARTICLE ¥: Lffective date, if other than the date of filing:
(If an cffective dute is listed, the date must be specific and cannor be more than five business days prior ta or 90 duys after
the dute of filing.)

Note: Hthe date inserted in this block daes not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. il any,

REQUIRED SIGNATURE:
f?’j?ﬁc‘u‘«
Signature of 3 member or an authorized representative of a member.
This document is execuied in accordance with section 6030203 (1) (h). Florda Statutes.
I am aware that any false information submitted in a document o the Department nf State
constitutes a third degree feiony as provided for ins.817.1535. F.5,

Amanda J. Beren
Tyvped or prinied name of sighee

Filige Eees:

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

h)
5 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)




