122014 eses

— UAERTIIMADE

400384758654

(Address)
(City/State/Zip/iPhone #)
e =
S ]
PICK-UP WAIT MAIL 5 =
] (] ] o3 Al
=i
ST
{Business Entity Name) s =
Mo o O
T, “*
|- -
{Document Number) -~ ™
Certified Copies Cerificates of Status r’.;_“ %
—— ™~
:]; Y o P s
N, =
2T 5
Special Instructions to Filing Officer: = ! ~
P s mE oS om
e —
2. = 5
S
T W
R4

Office Use Only




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, (lorida 32372

(850) 656-4724

DATE 04/04/2022

ENTITY NAME BUNNY IN THE HAT, LLC

DOCUMENT NUMBER

*ULASE FILE THE ATTACHED AND RETURN ™"

XXXXX Pluc Cpy

Certifed Loy
Certificate of States

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

Certifed Capy of Arte & Ameadneate
Certifivate of Good Standing

“WPOSTIULE / NOTARAL CERTIFICATION™™

COUNTRY OF DESTINATION

NUAMBER OF CERTIFICATES REQUESTED

\

ToTAL OWED $125.00

< £

ACCOUNT #: 120160000072

Floase call Tiva at the above namber fvﬁ ary I18SaLE OF CONCLIASE, 72«‘ Joa so much/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2022 CORRECTED

Sunshine State-

SUBJECT: BUNNY IN THE HAT LLC
Ref. Number: W22000045368

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

being returned for the following correction(s):
The registered agent must sign accepting the designation.

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.

Neysa Culligan
Regulatory Specialist llI Letter Number: 022A00007972

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name: F ﬁim ED

The name of the Limited Liability Company is: 2022
| APR -4 MM 9: 12

Bunny In The Hat LLC SEo o
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™) TALLA L'f'}fc A Tl
- rlsa s 5 CE, I[_-L

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
1023 Water Tower Way 1023 Water Tower Way
Apt 112 Apt 112
Lantana, FL 33462 Lantana, FL 33462

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
(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 street address of the registered agent are:

ZenBusiness [nc.

Name

336 E. Coilege Ave, Suite 301
Flonda street address (P.O. Box NQT acceptable)

Tallahassce FL 32301
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabiliny company ar the
place designated in this certificate, [ hereby accept the appointment us registered agenit and agree o act in this capacite. !
Surther ugree to comply with the provisions of ull stasutes relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent ay provided for in Chapter 603, F.5..

/s/ Khadijeh Hemmati

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
AMBR MICHEAL AVERETT
1023 Water Tower Way Apt 112
Lantana, FI. 33462
AMBR Kevin Mendelsberg
7024 Chesapeake Circle
Bovnton Beach, FL 33436
o 'a.:
AMBR Deja Matos ;E: =3
311 S)st T -t “{ﬁ
lake worth, FL 33460 TUTR
== | e
z7 & )
AMBR Nyagee Dillahunt vy g‘ﬁ
2117 Vings Circle Apt.801 %’\‘:l _ zi
Wellinaton, FL 33414 T G
;13"_"-_ ;
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory 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.
Attachment for Article IV to include additional members

REQUIRED SIGNATURE:

/s/ MICHEAL AVERETT

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

I am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in s 817155, F.5.

MICHEAL AVERETT

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



- ARTICLE IV (attachment) -

The name and address of each person authorized to manage and control the Limited
Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR

Christopher Pena
5430 sunseeker bivd
Greenacres, FL 33436

AMBR

Jah'myrel Knox

3870 Max Place

Apt 103

Boynton Beach, FL 33436

AMBR

Markell Brown

211 NE 16th Ave

Boynton Beach, FL 33435

AMBR

David Saybe-Madrid
1741 SW 69th Terr North
Lauderdale, FL 33068
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