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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/28/23

NAME: EGG PUFF. LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LEUTER

T: ~ew Filing Scction
Division of Corporations

g Pull, LLC
Name of Limited Liability Company

XURIECT:
The enclosed Articles of Organization and Fee(s) are submitted fir filing

Please retum atl correspondence concerning this matter o the tollowing:

Britany Starkey
Nanw of Person

Firm#Compuny

462 Ben Coun
N Address _
Noewbury Park, CA 91320
City/State and Zip Code
bstarkey{@hampsicadventures.com
E-mail address: (Lo be used for future annual report notification)

For lurther inforiation concerning this matter. please call:
Brinany Siarkey 805 338-5557
at( )
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount;
138125.00 Filing Fee 18130.00 Filing Fee & C1$155.00 Filing Fee & O%$160.00 Filing Fee.
Certificatc of Starus Certified Capy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional capy is enclosed)

Street Address
New Filing Section Division
L)

Mailing Address
New Filing Section
[)ivision of Corporations The Centre of Tallahassec
P.0. Box 6327 2415 K. Monrog Street, Suite 810 PP
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ARTK TESOF CRGANZATRON FOR FLORIDA LIMITEDR LIAIRUETY CUNPANY

ARTICLE | - Nome:
The narme of the Limited 1Liahility Company is

IRAYLE I

Epg Pull, [LC
{Must contain the wands “Limited Liubility Campany, 1,10

ARTICLE I - Address:
‘The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

[835% Colhns Avenue ;

Unit 1703
Sunny Isles Beach, L 3300

Principal OQflice Address:

18555 Collins Avenue

Unit 1703
Sunny istes Beach, FL 33160

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sipnnlure:
{The Linited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida regisiration.)

‘The name and the Finrida stecet address of the repisiered agent arc:

Paracorp incorporaied
Namge

155 Office Plaza Drive, 1st Floor
Florida street address (P.O. Box NQT acceptable)

Tallahassce FL 32101
City State Zip

Having heen named as regisiered agent and to accept service of process for the above stated limited liubility comparny at the
place designated in this centificate, { herchy accepi the uppoiniment as registered agent and agree 1o act in ihis capacity. |
further agree to comply with the provisions of all statutes relating io the proper and complete perfarmance of my duties. and |
am fomiliar with and accept the obligations of my position as registered ageni as provided for in Chapler 6013, F.5.

See Attached
Registered Agent's Signature (REQUIRED}

(CONTINUED)
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AKTICLE N -
The nanne nnd address of cach persan sathorized oomamge sied canteol the Limited Linbilits Company

.[u l - Snllll‘ nnl' .allllll:aa'
CAMBRY - Asthonized Membaer

"NGRT - Manager

MGR 'I‘ Ay Castro
55 Collins Avenue, Upit 1703
unny_lsley Leach, H, AR LLUN

(hise attnchment If necessary)

ARTICLE V: Effective dute. if other than the date of filing: (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date insested in this block does not meet the applicable stawtory fifing requirements, this dute will not be listed as
the document’s efTective date on the Departnient of State’s records.

ARTICLE VT: Other provisions, if any.

re nfa mc‘frrl_;eVMhomed representative of o member,

ted in accordance with section 605.0203 (1) (b), Flortda Statutes.
at any false information submitted in a document o the Department of State
<titutes a third degree felony as provided for in 5. 817155, F 5.

Trnxy Castro

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Cestified Copy (Opticnal)

§ 5.00 Certificate of Status (Optional)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 4/27/2023

ENTITY NAME: Egg Puff, LL.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor

Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ/‘%ﬂ //{3/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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