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"ARTICLES OF ORGANIZATION
o OF
Scoopies Wax Melts LLC

ARTICLEL NAME
~ The name of the limited Hability company is: Su)opu.s W:u Melis LLC

ARTICLE D _ ADDRESS

The prmcrpal place of business and mailing addrcss of this Limited Lmbxhty Compan\ shali be
11161 E STATE RD 70 UNIT 110-820, Bradenton, Florida 34202,

ARTICLE T - INITTIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Planation, Florida 33324, Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this.certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further.agree 10 comply with the provisions of all
statutes refating io the proper and complete performance of my duties. and I am famtliar with and
"accept the obiigations of my position as registered agent as provided for in Chapter 605, F.5.

Signature: Date: QOcrober 20, 2022.

Chris Das, AVP, Business Filings Incorporaied
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ARTICLE IV ) MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the namcq ando

addresscs of the members of the Limited Liability Company are: - >3 &

Keith Pilgrim, 1522 Hilthaven Drive, Marietta, Georgia 30062 o :J“‘

Curtis Six, 1522 Hillhaven Drive, Marienta, Georgia 30062 ' . fiﬂ o
‘ =
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ARTICLEV = . DURATION

The duration for the limi1ed liability company shall be: Perpctual

’M

) - Date:
hcuh Pilgnim, Orgamzcr . ‘

“Authorized chrescmalivc

16082372432

(n acwrdance with section 6050203 (1) (b}, Florida Statutes, the exccution uf this document
constitutes an affirmation under the penatties of perjury that the facts stated herein are e,
-1 am aware that any false information submitted in a document 1o the Department of State

constituzes a third degree [elony as provided forin s 817,155, F.5.)
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