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COVER LETTFER

TO: New Filing Section
Division of Corporitions

Nuts For You LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor §iling,
Please return all correspondence concerning this matier to the toliowing:

Cheryl Cruthers

WNaime of Person

Nuts For You LILC

Firm/Compuny

TR0 105th Ave N

Address

Naples. Florida 34108

City/State and Zip Code

chervieruthersé@gmaleom

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Cheryt Cruthers 516 316-3729

at ( )
Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount;

0i8123.00 Filing Fee TIS130.00 Filing Fee & LS1533.00 Filing Fee & ®|S160.00 Filing Fec.
Certificate of Status Centitied Copy Certiticate of Status &
(additional copy 1s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ol Corporations The Centre of Tallahassee

PO Bux 6327 2415 N, Monroe Stieet, Suite 8110

Tallahassee, FLL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name

I'he name of the Limited Liability Company is

Nuts For You LLC

{Muost contain the words ~Limited Liability Company
ARTICLE 1] - Address

CLLLCLT

or "L1L.C.")
Fhe mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

730 103th Ave N Naples Florida 34108

Mailing Address:

780 108th Ave N Nuples Flonda 34108

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

[ R = ‘

(The Linvited Liahility Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration,)

Ihe nume and the Florida streel address of the registered agent wre

Chervl Cruthers

Name

TS0 1O81h Ave N

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

Naples FL A108

State Zip

Having been namved as regisiored agent and 1o aecepr service of provess for the above stated limited Linbiline company at the
pluce designaied in this certificate, Fhereby aceept the uppoiniment ay regisiered agemt and agree 1o act in this capaciny, 1

Ciy

firther agree to complv with ihe provisions of ell stanaes relaiing o the proper and compleie perfiornraonce of my dutios, and |
anm fomiliar witly and accepr the ohligations of my pmruun cos registered ageni as provided for in Claprer 6603, F.5 .

&’

z: (,ewmm)

IL}N Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

"ANMBRT = Authonized Member
"MGR™ = Manager
AMBR Cheryvl Crutlwers

780 108th Ave N
Nuples, Flonda 321058

(Use attachnwent it necessary)

ARTICLE V: Effective date. il other than the date of filing: q - - Z OZZ (OPTHONAL)

{If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afier
the date of filing.)

Note: [t the date inserted in this block does not meet the applicable siatntory tiling reguirements, this date will not be Histed as

ithe document’s effective daie on the Department of State’s records.

ARTICLE VI: Oiher provisions, it any.

REQUIRED SIGNATURE:

Signature of a mcmhlzgn‘ an authorized representative of 3 member.

This document is exceuted 10 gdecordance with section 6050203 (1} (b). Florida Statnes.
Fam aware that any false mformation submitted in a document t the Department of State
constitutes a third degree felony as provided {or in s 817135 F.8,

Chery] Crathers

Typed or printed name of signee
S o
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 540 Certificate of Status (Optional)



