| 23600193 6US

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HLRERATME

000405825380

0/ 2042301001 -0 4%
(0] ~

—-.m

TR G Mgy £z

L2
r

%130,

08 Ha 61 ygy g

v s P

-
fd

Vg



NocuSign Envelope ID: 9E 167620-9AE3-4513-83AF-D433806F7AE7

COVER LETTER

TO: New Filing Section
Division of Corpoerations

JOSA'S CAKE COMPANY
SUBRIECT:

Name of Limited Liabiluy Company

The enclosed Articles of Orgunization and feegs) wre submitted Tor liling,

Please return all correspondence concerning this matter 1 the following:
I
Josanice M Soares

Name of Person

Firm/Company

3925 Lockwood Bhvd

Address

Oviedo, Flonda 32763

City/State and Zip Code
Josanicemsonres@ gmail.com

E-muail address: (to be used {or future annual report notification)

For further intormation concerning this matter, please call:

Josanice M Soares 850 212-6145
at { )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

15125.00 Filing Fee =5 30.00 Filing Fee & OS135.00 Filing Fee & T3S160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ol Status &
{additional copy is enclosed) Cerufied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ol Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street. Suite 810

Tullahassee. F1L 32314 Tallahassee, FIL. 32305
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

FOSA'S CAKE COMPANY 11O
(Must contain the words “Limited Liability Company, ~1.E.C.7or "1LLC.)

ARTICLE I - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:

3925 Lockwood Bivd
Oviedo, F1L 33763
e ~3
—t <=
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ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signature: ! __':]7 ;:—?
{The Limited Liabitity Company cannol serve as 1ts own Registered Agent. You must designate an indiv |du.1| or — RL
another husiness entity with an active Florida regisiration.) LW [T

. ) - A
I'he nasne and the Flurida street address of the registered agent are: — e
L e

Camtad City Curriers and Services [LLC - =

7T -

Name

3219 Bodmin Mouor Dr,
Florida street address (P.0. Box NQT acceptable)

32317

Tullahassee Florida
Zip

City State

Having been named as registered agent and to aceept service of process for the above stated timited labiline company at the

3 5 registe
place designated in this certificate, § hereby aceept the appointment as registercd agrenr and agree to act in this capacity.
further agree te comphy with the provisions of'all stautes relating 1o the proper and complote performanee of my duties. and {

a fapiiliar with wid accept e oblisations of nn: position as registered agent as provided for in Chaprer 603, 115

DocuSigned by

(Samlm (owsepuon

e R aistercd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authortzed to manage and control the Limited Liability Company

Title:

"AMBR" = Authorized Menmber

"MOR” = Manager
MGR JOSANICE M SOARESN-CONCEPCION
3025 Lockwood Blivd
(Oviedo. FL. 32765
L =
— x>
- (Ve :L?_’
i il
N :: ‘:::‘ ‘:asy
=
- =
{Use attachment 1 negessary)
AOPTIONAL)Y

ARTICLE V: Eftective date. it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the dite inserted inthis block does not meet the applicable statuiory filing requirements, this date will not be listed as

the document’s etfective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

BEOUIRED SIGNATURE: Docusignud by:
J'Bvaw.o 930641&4.

833 25LE0LDCDALDD.

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 605.02035 (1) (b). Flonda Statutes.
I am aware that any false information submitted in a docement to the Department of State

constitutes a third degree felony as provided for in s. 817,155, F .8

JOSANICE M SOARES-CONCEPCION
Tvped or printed name of signee

Filine Fees.

S.00 Filing Fee for Articles of Organization and Designation of Registered Agent

s12
S 30,00 Certified Copy (Optional)
&  S.00 Certificate of Status (Optional)



