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COVER LETTER
T New Filing Section
Division of Corporations

SPARKLING KITCHEN, ££.C
SUBJECT:

Nume of Limited Linbility Company

[ he enclased Articles of Organization and leets) are submitted for tiling.

Please return all correspondence concerning this matter w the fullowing:

AMIREE JONES

Name ot Person

SPARKLING KITCHEN L6C—
’

Firm/Company

2643 WEST TENNESSEE STREET

Address
TALLAHASSEE. FLORIDA 32304 s
ST =
o
Citvstate und Zip Cude o -
INFO@SPARKLINGKITCHEN.COM N iy
E-mail address: {10 be used tor tuture annual report notilication) o —D—
[For further information concerning this matter. please culb: . "3%
i o=
at( ) L))
Name of Person Arca Code Diastime Felephone Number e

Enclosed is @ cheek tor the fullowing amount:
2512500 Filing Fee W S130.00 Filing Fee &

C15155.00 Filing Fee &
Certificaie ot Status

Certitied Copy
(additional copy is enclosed)

1%5160.00 Filing Fee.

Certificate of Status &

Certitied Copy
(additional cupy is enclosed)

Mailing Aduress

ERALLLLLLLE SOA L LLE

New Filing Seetion
Division uf Carparations
PO Bos 6327
Tullubassee, FI 32314

Street Address

New Filing Section Divisiun

The Centre o Tullahassee

2358 No Monroe Sireet, Suite §H)
Tallahussee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

\RII( LI - Name:
neme ol the Eimited Liubility Company is:

SPARKLING KITCHEN. L1C
) any. LLLLC T or LLCT)

(Must contain the words “Limited Liability Company

SRTTCLE DT - Address:
Five muiling address and street address of the principal otice of the Limited Liability Company is:
Mailing Address:

Principal Office Addiress:

W/ Y.VA

AMIREE JONES
2645 WEST TENNESSEE STREET
O/ 77

TALLAHASSEER, FLORIDA 32304

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature
CUle D imited Liahiling Company cannot serve as s own Registered Apent. You must designate an individual or

weiher business entity with an active Florda registration.)

more and the Florida street address of the registered agens are

AMIREE JONES
204S tlr sl Tenmess 5/

Florida sirect addrcs;(i’.(), Box NOT acceptable)
FL 32304

TALLAHASSEE,
Cin State Zip

P e bovn naied as registered agens and fo aceept service of process for the above stated limited lability company ar the

I

///)7/'6‘(4 T e S

Regisicred Agend Signature (REQUIRED)

(CONTINUED)

'
e doemhar witht and aceept the obligations of my position us registered agemt as provided jor in Chapter 603, F.5

G desicaaied i iy cortificate. [ hereby accept the appeiniment as registered agent and agree (o act in this capacine. |
ifier gseree fo comply with the provisions of all statiies relating to the proper and complete performunce of my duties, and |

i

1 Hd gl L)

89



ARTHCLE 1V-
Name and Address:

The mame and address o cach person authurized w manage and control the Limited Liability Compuny

Tiles
"AMBRT = Authorized Member
"AMGR® = Manager

AMBR AMIREE JONES
2645 WEST TENNESSEE STREET
IALLAHASSEEM FL 32304
KAYREEN STOREY
323 DELORIS MADISON DRIVE
MIDWAY, FL 32343

AMBR

AOPTIONAL)Y

{Use wttachment if necessary)
(1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 duys after

VICPITCLE Ve Efective date. it other than the date of filing:

Hhe date of Gling.)

Note: 11 the date inserted in this block dues not meet the applivable staiutory filing requirements. this date will not be listed as
e document’s effeciive date on the Departiment ot State’s records.

VITTOLE VI Other provisions. iTuny.
DOING BUSINES AS THE SPARKLING KITCHEN 9SOCIAL MEDIS

REOQUIRLED SIGNATURE:
Ll
/4»7 (e« %KS-
Signature of u menther or an authorized representative of a member,

This document is exceuted in accordanee with section 603.0203 (1) (b) Florida Statutes.
[ um aware thut any false inlormation submitted in a document to the Depariment ot State

constitutes a third degree feluny as provided for in s.817.153, F.5,

['vped or printed name ol signee
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AMIREE JONES

S
.00 Certified Copy (Optional)
5.00 Certificate of Status (Optivnal)

-



