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COVERLETTER

New Filing Section
Division of Corporations

Babes Bubbles & Brunch L;LC,

Name of Limited Liability Company

T

SUBJECT:

The enclosed Articles of Organization and feets) are submitied tor filing,

Please return all correspondence concerning ihis maiter 10 the tollowing:

Tashoy Wallace

Name of Person

Babes Bubbles & Brunch LLC

Firm/Company

412 Barlyn Ave

Address

Haines City Fl 33844

City/State and Zip Code

tashoywallace@yahoo.com
I2-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:
Tashoy Wallace , 404  384-8019

Arca Code

Daytime Telephone Number

Name of Person

edd 15 a check tor the following amouni:
CI$160,00 Filing Fee,

Enclg
‘:\753’;.00 Filing Fee CIS120000 Filing Fee & 1S155.00 Filing Yee &
Ceruficate of Simus Certified Copy Certtficate of Status &
(additional copy ix enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Ihvision ~a

Bivision of Corporations The Centre of Tallahassee SR

P.O). Box 6327 2415 N, Monroe Streer. Suite S10 S :

Talahassee, F1. 323143 Tallabassee, FE 32303 o :.';'_I'
!
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ARTICEFS OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

ARTICLE |- Name:
The name ol the Limited Liability Company is:

Babes Bubbles & Brunch ([

(Must contain the words “Limited Liability Company, "LL.C.."or "LLCT)

ARTICLE H - Address:
The mailing address and street address of the principal offiee of the Limited Liability Campuny is:

Principal Office Address: Muailing Address:
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersourg FL St Patersborg FL 33702

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business vniily with an active Florida registration.)

i'he name and the Florida street address of the registered agent are:

Registered Agents Inc.

Name

7901 4th St N STE 300

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

St. Petersburg FL 33702

City State Zip

Having heen named as registered agent amd to accept service of process for the above suated fimited liabilin: company ar ihe
place designated in this certificate, [ hereby aceept the appoiniment us regisiered agenr and agree o act in ihis capacine, |
[furiher agree to complewith the provisions of all stanes relating to the proper and compleie performance of my duties, end |
am familiar with and aceept the nbligations o) ny position as registered agent as provided for in Chapier 603, F.S.

Bt Home

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV -
The name and address ot cach person autherized to manage and control the Limited Liability Company

Talg: Name gngd Address;
"AMBR” = Authorized Member

"MGR™ = Manager

Tashoy Wallace

AMBR
6011 Robart Rg Urut 103
Davonport FI 313637
AMBR Lavern Montac
Member
Member

{Usce anachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, it other than the date of filing: / 2 - 7 - 2/
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: [fthe dute inserted in this bluck does not meet the applicable statnory filing requirements. this date will not be Tisted as

the document's cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNA R
b ol <

lnn.lturf/j)f a member or an authorized representative of a member.
This document 1§ executed in accordance with section 6050203 (1) (b}, Florida Statules.
I am aware that any false information submitied in a document 1o the Department of Siate

constitutes a third degree felony as provided lor in s 817,153, F.8.

777"9}‘/7)({/ (WAL Lk

Typed or prmlui name ot signee

Filing Fees: s

$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent i—’
$ 30.00 Certificd Copy (Optional) =
S 5.00 Certifieate of Status (Optienal) ! (‘u.)
o



