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COVER LETTER
1(): Revistration Soction
Division of Corporations
GLORIOUS CAKERY LLC.
SUBECT:
Name of Limited Liability Company

The enclosed Articles ol Organtzation and feels) are submitied for tiling.
Please return all eorrespondence concerning this matter t the fotlowing:

GLORIA E RIVERA

Nanw of Person
GLORTGUS CAKERY LLC.,
Firm/Company
S GATENOUSE CIRCLE APT Lob
Address
DRLANDO, FLORIDA 32807
Cilv/State and Zip Code
GERIVERA2SGNATL CONS
E-mad address: (1o be used for tuture annual report notilication)
For fimther information coteerning Usis maner, please cali:
GLORIA E. RIVERA 407 T14-5137
at { )
Name of Person Arcu Code M time Telephone Numbar

anclosed i- i check Tor the following amount;
Ficlosed heek for the foll & At

s;:s.un Filig Fee 513060 Filing loe & $153.00 iling Fec & Dsmmm Filing Fee.

Cernficate of Status Certitied Capy Curtiticate of Status &
(additionat copy is coclosed) Certitied Copy
(additional copy is encloaad)

Mailing Address . Street Address

Now Filing Section Mow Filing Section

Division of Corporations Dhvision uf Corporations
PO Box 6327 Clitten Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Talluhassee, F1 37301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABI TTY COMPANY
ARTICLE L - Name:

The naane o the Limited Liabiliy Company s

GLORIOUS CAKERY LLC.,
{(Must end with the words “Lanited Liabitity Companiy, 0.0 or *LLC ™

ARTICLE I - Address:
The marling addiess and strect address of the principat oflice ol the Limited Liability Company is:

Principal Oflice Address: Mailing Address:
TS GATEIOUSE CTRCLE APT 166 745 GATENOUSE CIRCLE APT j66
CHIL ANDOFL, 22807 ORLANDO, IFI, 22807

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
thhe Linsted Liabifity Company cannor serve as its own Registered Agent. You must designate an indevidual of
another business entity with an active Florida registration.)

P
. s \ . - =)
Fise name and the Florida sueet address of the registerad agent are: i ~* Y
o7
(GLORIA E RIVERA vT @ ¢’
- \ Y
Name %{.{} & :.._".
S -
7415 GATEHOUSE CIRCLE APT 166 L L
Florida street address (P.On Box NOT acceplable) ; et
25 :
ORLANDO FLORIDA 807 25 >
Uiy Stare Zip =

Having doen pamed as registered agent und 1o aceept service of process for the above stated limied liahiivy company ar the
jrlace designancd in this certiticate, Dhoreby accept the eppointment as registered agent and agree 1o act in this cetprecine [
frirtherwgrec o comphewith the provisions of all stunes relating 0 the proper and eq, weie pertiirmeance of my duifes, and !

e fantifiae with and qecepi the ablications rg/'nr_]",'?'imn as registered agent as ol for i Chaprier 60} 1.8
]é 24 f —

/
[ Regisiered Agcm';Sign:nuru IREQUIRED

~

(CONTINUEDY
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ARTICLE V-
it

Y
"NMGRT - Manager
MGR

e name and address ol cach person authorized to manage wnd cor ol the Limited Liability Compuny:
"AMBRT = Authorized Member

GLORIA E. RIVERA

715 GATEHOUSE CIRCLE APT 1606
ORLANDO. FLL 32807

{Use attachment il necessuiy)

ARTICLE Ve Lttective date, i other tha the date of fiting: 08/41/2022
the dute of filing.)y

\

the doecument’s eftective date on the Department of State’s records.
ARTICLE VI Onher provisions_ iCany.

AOPTIONAL)
(If an effective date is listed. the date must be speeitic and cannot be more than five business days prior to or 9 iy s atter
Nofy: 15 the date inserred inthis block does not meet the applicable stateiory filing requiremenis, this date will not be listed as

CAKE PASTRIES. FOR SALE ALL OCASION

BEOUIRED SICNATURE:

// G

/6(——-—'\.—1
L Iy . .
Signutdre of a member ofbarr aufhorized vepresentative of 3 member.

This document is exeented in aceordance with section 605.0203 (13 (b), Florida Statnes,
OLORIA L RIVERA

1 am aware that any false information submitted in a decument 1 the Department ol State
constities o third degree telony as provided tor in s 817155, 1°.5.

Tvped or printed name of signee
S
N
by
5

A

125,00 Filing Fee for Articles of Organization and Designation of Registered Agem
500 Certificate of Status (Optional}

LM Certified Copy (Optivnal)
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