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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2022

CAPITAL CONNECTION

H

SUBJECT: THE COOKIE JAR, LLC
Ref. Number; W22000031786

We have received your document for THE COOKIE JAR, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution uniess the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is L20000173336.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tammi Cline

Regulatory Specialist [l Supervisor Letter Number: 022A00005846
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee. Florida 32301
(850) 224-8870 - 1-800-342-8062 -« Fax (850)222-1222

THE COOKIE JAR TAMPA, LLC

Signature

Requested by:
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COVER LETTER

TO:  New Filing Section
Division of Corporations

THE COOKIE JAR TAMPA, LLC
SUBJECT: _

" Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Mark G, Tumer, Esq,

o
Name of Person : t"_

Straughn & Turper, P.A, 2
Firm/Company e
. g
255 Megnolia Avenue, SW oy
Address =

Winter Haven, Florida 33880
City/State and Zip Code

heathersavinetti@gmazil.comn

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

For further information concerning this matter, please call:

Mark Tumer/Boonie Brown 863 293-1184
LH| }

Name of Person Arca Code

Enclosed is a check for the following amount:

{3$125.00 Filing Fee C1$130.00 Filing Fee & {3$155.00 Filing Fee &

Certificate of Status Certified Copy

(additional copy is enclosed}

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O.Box 6327
Tallahasses FL 32314

Daytime Telephone Number

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

(%$160.00 Filing Fee,
Certificate of Status &
Certified Copy
(addigonal copy is enclosed)

g1 BIWY Nl NYM 2000



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liabdity Company is:

THE CODKIE JAR TAMPA, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," ot “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: alling Ad
4003 W. San Nicholas Street 4003 W, San Nicholas Street
Tampas, FL 33629 Tampa, FL. 33629

s

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signsture:
{The 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 strect address of the registered agent are:

Mark G. Tumer, Esq,
Name

255 Magnolia Avenue, SW
Florida street address (P.O. Box NOT acceptable)

Winter Haven FL 33880
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability comparny at the

place designated in this cert{ficate, I hereby accepi the appointment as registered agent ond agree to act in this capacity, |

further agree ta comply with the provisions of oli statutes relating 1o the proper and complete performance of my duties. and |

am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

pet €S

Registkred Agent's Signature (REQUIRED)

(CONTINUED)

Gl :BIHY "1 ¥VH 2202



ARTICLEIV-
The name and eddress of cach person authorized to manage and control the Limited Liability Company:

Name and Addresx:

Title:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Heather C. Savinetti
. San Nicholas Street
Tampe. FL, 33629
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date iy Usted, the date must be specific and caonot be more then five business days prior to or 30 days after

the date of filing.) i
DNote; If the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
\ ANVE
oT @ member or an authdrized representative of & member.

Signature
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.8, - e
»': - =
HEATHER C, SAVINETTI _ I SO
Typed or printed neme of signee 2oz :::E .
Flliag Freu Zmo = ]
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 27 &= [
$ 30.00 Certifled Copy (Optional) e S
$  5.00 Certlfieate of Status (Optional) - ; [
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