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April 7, 2023
FLORIDA DEPARTMENT OF STATE

V18] at
EXPERTAX Division of Corporations

i

SUBJECT: MARVIS SWEETS LLC
REF: W22000047561

We received your electronically transmitted document. However, the
deocument has nct been filed. Please make the fcllowing corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the cdocument(s) to be

signed by one person acting as an authorized representative.

Hd"™L- ddY e707

If you have any further questions concerning your document, please cal
{850) 245-6052.
J T

FAX Aud. #: H23000130241 R
Letter Number: 023A00007917

Christian L Tiffani b
Regulatory Specialist IT —

New Filing Section
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P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO:  New Filing Section

Divisien of Corporativns

MARYIS SWEETS LLC
SUBIECT: _ '

Namic of Limited Liabikity Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

MARVI SANDOVAL

Nanme of Person

Finm/Company
284 TALISI LOOD
Address
SAINT CLOUD, FL,, 34771
CitwState and Zip Code

E-maii address: (1o be used for future annual report notification)
For farthey information concerning this matter, please ceil
MARVIL SANDOVAL 407 413-1908

. et eeei———————— a1 )
MName of Person Area Code

Davtime Telephone Number

Enclosed 15 a check for the following amount:

(55125.00 Fiting Fee S| 30.00 Filing ¥ee & TI5155 00 Filing Fee & (1516000 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &

(additional copy 1s enclosed) Cenified Copy
(#dditional capy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centr of Tallahassce

0. Box 8327 2413 N. Monroe Street, Saite 810
Tullghassee, FIL 32314 Tellahassee, FL 32303

LI VaTa ARSI Yot ) K
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ARSICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The namne of the Limited Liability Company is:

MARVIS SWEETS LLC
(Must conatin the words *Limited Linbility Company, “F.L.C.7or "LLC™Y

ARTICLE I - Address:
The mailing address and street address of the principal uffice of the Limited Linbility Campany is:

Principal Office Address: Mailing Address:

284 TALISTLOOP 284 TALISI LOOP
SAINT CLOUD. FI.. 34771 SAINT CLOUD. F1, 34771

ARTICLE 111 - Registered Agent, Registered Oftfice, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Flonida registration )

The name and the Flonda street address of the registered apent are:

MARVIE SANDOV AL
MName

284 TALIS] 1,009
Florida street address (P.O. Box NOT acceptable)

FIL.LORIDA 34771
Zip

SAINT CLOUD
City State

{laving been nanted oy regisiered agent ond to accept service of pracess for the above stated limited liability company ot the
plave designuied in this vertificale, | hercby accept the uppointment as registered agent and agree fo act in this capacine. |
Surther agree to comply with the provisions af all statwies reloting o the proper and complete performance of my dutivs. and |
am familiar with and aceept the obligations of my position as registered ugent as provided for in Chapter 615, F.S.

( _— {
s Trindioyey!
Repisiered Agent's Signatre (REQUIRED)

{CONTINUED)

Ve

a3 Ao 44 3
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ARTICLE I'V-
The name sad address of each pemson authorized to mavage and contvol the Livmited Liability Conpany:

"AMBR" = authorived Memhet
“MGH" = Manager
MOGR MARVESANDOVAIL

284 TALIS] 1.OOP
SAINT CLOUD. FL. 34771

{Use attachment 1f necessary)

ARTICLE V; Effective date, if other than the date of filing: ______ . [UPTIONAL)
(If an effective date is Listed, the date must be specific and cannot be mare than five husiness days prior to or 99 duys after

the date of fillng.)
Note; Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ) .
R -
PG WA _.m-,cto\_z:-sﬁ
Signature of n member ot an authorized representative of o member.
This document is executed in accordance with section 665.0203 (1) (b), Florida Statutes,
{ am awarc thal any false inJurmation submitted in a document to the Departinent of Siate
constitutes a third degree fetony as provided for in s.817.155, F.8,

MARYI SANDOVAL
Typed ar printed name of signee

5125.00 Filing Fee for Articles nf Organization xod Designation of Repistered Agent

§ 30.00 Certified Capy (Optionsnl)
$ 5.00 Certificate of Status (Optional)



