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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SWEET MREAL ESTATE L1.C

Nanw of Lunited Liability Company

The enclosed Articles of Orgunization and foee(sy are submitied Ton filing,

Please rawrg all correspondence concerning this e to the following

BRIAN M WALSH

Name of Person

WALSH BANKS LAW

Fitm/Conpany

PO BON 227

Adddress

ORLANDO, FLL 32802

Cuv/State and Zip Code
SERVILEEW AL SHBANKS COM

E-mal sddress: (1o be used fur future annoal report motilication)

For further informmtion concernmg this mudter, pleuse call.

BRIAN MLWALSH L 307

2502306
il [ ==

Name of Person Asvce Code Destinwe Telephune Numbee

Enclosed s a cheek o the following smouni:

=W 125.00 Filing Fee ZIS130.00 Filing Fee & CIS133.00 Filing Foe & Z15160.00 Filing Fee,
Certticate o Stitus Certified Copy Centificate of Status &
(addittional copy ix encloseds Certificd Copy
(ucdditional vops is enclosed)
Mailing Address Street Addruess
Now Fuling Section Now Filing Secetivin Dhivision
Davision of Corparations The Cenne of Talluhassec

PO Box 6327 2413 N Monroe Street. Suie 810
Talluhasace, FIL 32314 Tullahassee, FE 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH LY COMPANY

ARTICLE ] - Name:
The neme of the Limited Linbdity Company is:

SWEET M REAL ESTATELLC

24/35

{Must cuniain the words “Limited Liabiliy Compaey, "LLAC. o "LLCTY

ARTICLE 1 - Adddress:
The anailinng aehelress andd strees addiess of the principal ottice ofthe Limited Liability Company is:

Principal Qffice Address: Mailing Address:
LT CANETTI STREET SITTOCANETTISTREET
ORLANDO. FL 32827 ORLANDO, F1, 32827

ARTICLE Hi - Registered Apent. Repistered Otfice, & Revistered Apent’s Signature:
(The Limited Liability Company carnot serve as its own Reglitered Agent Yoo must desigaate an mde idual o
another business entity with an active Flotida registinion,)

The name and the Flonda sneet adidvess of the regisiered agent are:

WALSH BANKS [LAW
Name

N HILLCREST STREERT
Florida street address (8.0, Boa XOT aceepiable)

ORLANIH i 33501
Cuy Sty Zip

Huving boen munied as vegiviered sgentt and to aceept service of process for the ahove stated fondeed labiay compam at the
place designaiod in thiy cortificate, Liereby aooopt the appauimient ax registered agent and agree o act in ihis capacine |
flerther ageree i compdy with the pravisions of afl statutes velating 1o e proper and complome performance of v duiies, and |
. & . f d S ! i : 2]

am jumiliar with and aecept the obligaiions of my posision as regisiered agent as provided tor in Chapter 605 F 5.

-t

\

Reoisiered Agent’s signature iREQUIRED)

(CONTINUEY
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i L [
ARTICLE TV.
The nume and address of cach person authorized o nanage and contiob the Limted Linbiliny Compuny:
.l.. I " l:'l Le g "d _! “II[ ,:-:-.
"AMBIR” = Authorized Member
"MOGR™ = Munager
MGTR JASON READER
SU77 CANETTISTREET
ORLANDY, KL 32877
(Use aitachment il gecessary)
ARTICLE vV Effectise date, if ather than the date of tiling: AOPTIONAL)

(If an effective date is disted, the date must be specitic and cannot be more than five business days prior to or 90k davs after
the date of fling.)

Note: Hthe dute mseried in this block does not meet the applicable inuiory Hling requitemenis, this date will nat be listed s
the document’s effective date o she Departnent of Stine s records.

ARTICLE VL Other provisions, i uny,

REQUIREKD SIGNATURE: -
N Se e

Signature of a member or an authortzed cepresentative of a member,
This document is executed tn accordance with section 5050203 (1) (), Florida Stnutes.
Fam aware that any false intormation subimtted in a document 1o the Pleparunent af Staie
constitutes a thind degree felony as provided forin s ®L7055F.5,

BRIAN WALSI

Trped or printed zamwe of signee

E'I'uu t‘l.l.:--
S125.00 Filing Fee tor Articles of Qvganization and Designation of Registered Apent
S 30.00 Certified Copy (Optional)
5400 Certificate of Status 10ptianal)



