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COVERLETTER

TO: New Fiiing Section
Division p{ Corporations

Six Mile Cookie LL.C
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Scott Olson
Namc of Person
Six Mile Cookie LLC
Firm/Company
2331 Delia Dr
Address
Salt Lake City, UT 84109
City/State and Zip Code
northerindian® gmail.com
E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:
Scott Oison 801 557-5786
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[1%125.00 Filing Fee W$130.00 Filing Fee & 0%155.00 Filing Fee & (s i60.00 Filing Fee,
Certificate 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 Fllmg Section Division
Division of Corporations The Centre of Tallahassee ;
2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303

P.0. Box 6327
Tallahassee, FL 32314



ARTICEASOF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

L)

ARTICLE |- Name:
Fhe nare o the Limied Linkiliis Compaiy is
LG o LLCTS

Sin nite Cooke 11O

{Must conttin the words “Limited Linbilin Compan:

ARTICLE - Address:
—il-dab st TR )

Principal Office Addiess
LGN EEaimpie e
RN

..H e AL 3 ll“:‘ ‘f
2331 Delia 12r. salt fake citv, Ui

Tanner OQlson
ARTICLE Ui - Registered Agent. Registered Office. & Registered Agent’s Signature:
any cannol serve as its own Registered Agent. Y ou must designate an individeal or

The mailing addsess and sireet address of the principad ottice of the Limited Liability Companyis:
Muailing Address:

{(The Limited Liability Comp
another Business eniity with an active Florica registration.)

The name and the Florida street address of the registered ageni are:

I'ilden & Prohideny P
Name

431 t21h Street West, Suite 204
Flarida street address (P.0. Box NOT zcceptable)

Bradenton Florid 34203
City Stale Zip
rocess for the above stated limited linbilite compeny a the
oof ageni andd agree 1 ger i oous capacire.
s and /

Flenving been siamed s regisiered agent and 1o aceept seivice gi p

place designated in this certificate, | herehy aceept the appoinfment o regisiers

Jurther agree io comply with ihe provisions of all siares relating 10 the proper and complete performance af my dut
o the obligutions of my pusition s registered agent as provided for in Chapier 603, F 5

am fumiligr with and aceey
h - e -
. - g / -~

-~ -
- e // Ry L /_f_{:_g;" ;?
7 . G * . . L.
Registered Agent's Signature (R -.()/UIRI-.I)) ;

~

-

(CONTINUEL




ARTICLE IV~

The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR BRUCE WOODRUFF
3668 HAMPTON VIEW CT

SALTLAKECITY. UT 84109

AMBR SCOTT OLSON
2331 DELIA DR
SALT LAKE CITY. UT 84109

AMBR TANNER QLSON
2331 DELIA DR
SALT LAKE CITY. UT 84109

(Use attachment if necessary)
. (OPTIONAL)
or to or 90 days after

ARTICLE V: Fffective date, if other than the date of filing:
(If an effective date is tisted, the date must be specific and cannot be more than five business days pri

the date of filing.)
Notg; 1fthe datc inserted 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 VI: Other provisions, if any.

REQUIRED SIGNATURE:
Seett- Dbssn

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any falsc information submitted in a document 10 the Dcpartiment of State

constitutes a third degree felony as provided for in 5.817.155, E.S.

Scott Olson
Typed or printed name of signee
Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) s pes
$  5.00 Certificate of Status (Optional) R
on
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2022

SCOTT OLSCN
2331 DELIA DR
SALT LAKE CITY, UT 84109

SUBJECT: SIX MILE COOKIE LLC
Ref. Number: W22000010047

We have received your document for SIX MILE COOKIE LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

This document must contain only one principle office address and only one
registered agent.

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.

Karen Lovelace
Regulatory Specialist |l Letier Number: 622A00002437

www.sunbiz.org



