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COVER LETTER
TO: New Filing Section

Division of Corporations

$aked By Small Baich, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing,
Please return all comespondence concerniag this matier t the following:

Austin T. Dailey

Name ot Person

Kiein & Klein, LI.C

Firm/Company

40 SE 11th Avenue

Address

Cicala, F1. 34471

City/State and Zip Code
staceyleonfd@me cum

E-mail address: (to be used for future annueal report notification)

For further information concerning this matier, please call:

Austin T, Dailey 352 732.5750
at { 1]
Name of Person Area Code

Dhaytime Telephone Number

Faclosad is 2 check for the following amount:

= 5125.00 Filing Fee TI%130.00 Filing Fee & IS 155,00 Filing Fee & TS160.00 Fiting Fec,
Centificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Ceaified Copy

{additional copv is enclosed)

Mailing Address

New Filing Section
Division of Comporations
P.O. Box 6327
Tallahassee, F1. 312314

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N, Monroe Street, Suite R10
Talluhassee, F1. 32303



CORPORATE When you need ACCESS to the world
- ACCESS, ' |

INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: MISTY 10/7
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLC
1. BAKED BY SMALL BATCH, LLC
(CORPORATE NAME AND DOCUMENT #)
2
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
Fhe naine of the Limited Liabilny Campany is;

Bahed Bv Small Baich. LLC
{Must contain the words “Limited Liubility Company. "L.L.C."or “LLC)

ARTICLE I1 - Address:

Fhe mailing address and sireet address of the peincipal oftiee of the Limited Liobility Company is:

Principal Office Address: Mailing Address:

815 North Magnolia Avenue &13 North Magnolia Avenue
Cheala, FL 34475 Cicala, Fl. 34475

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:

Cthe Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registranon. )

Lhe name and the Florida street address of the regisiered agenl are: . ?
¢ ;
) P RN
Stacev Leon — Aoy
Name ' T3
-~ s=E
g c
11245 NW 171th Court Road ‘_? ?O’r"{r
Florida street address (P.O, Box NQT acceptable) - Sin
0 foatll
- I
Ocala Fi. 3473 S
Ciy State Zip "=

Huaving beor numed as regisiered agent wind o aecept service of process Jor the above siated limited lability compame i the
ghace designaied i this certificate, §herehy vecept the appeinmmeni as regisiered agent and ueree ko aet in this cupaein, f
fariior ugree (o complv witlt the provisions of ol swnaes reluting o the proper and complete perfurmunce of v duties, e |
i famidiar with and accepi the obligetions ol my position us regivtered ugent us provided for in Chupter 603, F S..

Ot L

Registered Agenm's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The nume and address of cach person authorized 1o manage and control the Limited Liability Company:

.I‘- I . :.ﬂmn and '!ddtg:-s-
"AMBR" - Authorized Member
"MGR” = Manager

MOUR

Stacev Leon
| 12435 NW 17th Court Road

e o)
Ocula. FLL 34473 I (-:
[ =
[ f_._f_“r:-
MGR Rita Bass 2 “7_ et
L7953 NW 1i4th Foop , O%m
Ocala, FL 34475 1 ARE
o™m
™ R0
- Lo N
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(tise pitachment if necessary)

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

AOPTIONAL)
(F un effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

dote: 1T the date inserted inhis block does not meet the applicable statutory filing requirements. this date will not be hated as
the document’s effective date on the Department ot State’s records.

ARTICLE Vi: Other provisions., if any.

REQUIRED SIGNATU

O ML

Signaturc of a member or an authorized representative of a member.
This document is exceuted tn accordanee with secion 6050203 (1) (b, Florida Statutes

Fam aware that any false information submitted in a document to the Depariment ot Stale
constitutes a third degree felony as provided for ins.817.155, I°.S.

STACEY LEON
Typed or printed name of signee

Filine Fees:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



