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COVER LETTER
Ty ~ew Filing Section
Division of Corporntions
Kickin Biscuits. L1L.C
SURJECT:
Name of Limited Liability Company
The enclosed Arieles of Organization and fee(s ! are submitted for Diing,
Please return ail correspondenice concerning this matter to the following:
Kristy £ Armada
Name of Person
Olive Judd, P.A
Firm/Company
2426 Fasi Las Olas Bivd.
Adéress
Fort Lauderdale, F1, 3320)
City/Ste and Zip Code
xamnadaf@olivaudd.com
E-mail address: (io be used for future annual report notification)
For further informition concerning this master, please call:
Kristy Annada 434 332350
at | )
rame of Person Arca Code Davtime Telephone Number

Enclnsed is & cheek for the fotlowing mmount:

=5125.00 Filing Fee 3513000 FHing Fee & CIS135.00 Filing Fee &
Centificaie of Siatus Centfied Copy

(rdditional copy 15 enclosed) Certilied Copy

[23160.00 Filing Fee.
Certiflicnte of Status &

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division

The Cemire of Tallahassee

2415 N, Monroe Strees, Suite K10
Tatlakagsee, F1L 22303

Division of Carparations
P.O. Box 6327
Tallahasses, [l 32314

{I[{(H22000422451 3)))
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ARDTCLES OF ORGANZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLILT - Xame:
The name ef the Limited Liability Company is:

Kickin Bisouts 1.1.C

{Must contain the words “Limited Lishility Company, "LL.CL7 e " LLEC™

ARTTCLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: MMailing Address:
72677 Forest Hill Bivd., Suite 117118 2677 Forest FH BIvad,, Suiie 1177118
West Palm Beach, FIL 33206 West Paim Bepch, FL 23406

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
anothier business entity with an active Florida registration.)

The name and the Florida street sddress of the registered agent mie:

(ive Judd, P AL

Name

2420 Iast Las Olas Bhed.
Flarida sirect address {P.O, Bon MO accepiabic)

‘ort Lauderdale il 333101

Cin Sinic Zip

Having Been numcd s regivtercd agent and 1o aecept seiviee of proeess for the ahove steted linited labilivecompany ai the
place designoied in this certificate, [ herehy ueeept the uppoinnment as vegistered agent and aygree o aet in tnis capociy |
Surther ugree 1o comply with the provisions of all stunaes relaing v the proper and eomplete performance of my duties, and |
i jonilien swith amd accept e obligations af my position as registercd agent ax provided fov in Chepier 603, F.S .

RO E QM\MC\

lﬂcgis'ﬁ"r'cd Agent's Signature (REQUIRED)
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ARTICLE 1V
The name and address of each person authorized 1 manage and control the Limited Liabiliy Company:

Litle: N ‘
TANIBIR = Awtharized Member
"MGR" = Manager

AMBR Daragh Mceaffrey
1835 Carandis Roag,
West fabn Beach, T 33406

AMBR Kelly Mecaffrey .
1335 Carandis Road,
Yest Paln Beach, FLL 33406

(Use attachiment if necessary}

ARTICLE N Effective dute, if other than the dute of filing: 12/15/2022 AQPTIONAL)
(I an effective date is listed. the date must be specific and cannng be more than five business days peioe te o 91) davs alter
the dnle of filing.)

Note: [{the date inseried in this block does not meet the applicable statwtory Gling requirements, this date will not he listed as
the document’s efiective date on the Departmem of State's records,

ARTICLE VE: Other provisions, il any.

RUOQUIRED SIGNATURE:
MMW i Q,umf,(;v

Signaturefl a nwmh(\tt' SR authorized representative of o member,
This document is cxecuted in accordance with seetion 6050203 (1Y (b), Florida Stuuies,
Fam aware that any false information submitted 1n a docuiment 1o the Departimeni of Statce
constituics a third degree felony as provided for in s 817,155 F 5.

Kosiv B, Annada, sg, L
Typed or printed name of gignee

i Feos:
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Apent
$ 30,460 Certified Copy (Optionat)

S 500 Certifieate of Status {Optianat)

{((H22000422451 3)))



