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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: \/”f’””(»lj DQ[ Clous E;/[ac[’j a//}d 544/@‘5 L,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the tollowing:

—D)waVJl Rddison

Name of Person

L’MHMS Delicious SML[S ond Swents LLC

Firm/Company

514 KisSimmer Stroct

Address

TallohusSee , £ 32310

City/State and Zip C

de
(‘([M'}Lhu- ﬂt(}blf&o/\b n@(‘ym;(] Lo

Llf m'ul address: (1o be uscd for 1u(u.£} annual repurt nouhcauon)

For further information concerning this matter, please call:

Doty Qddoons 280 908 8975
Naret of Person Area Code Davtime Telephone Number

Enclosed is a check for the ;y{amoum:
[3$125.00 Filing Fee '130.00 Filing Fee & 0%155.00 Filing Fee & [C1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Ce.ificd Copy
(aaditional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILTTY COMPANY

OTTCLE T - Name:
eopane of the Limited Liability Company is:

')elfgmug @CS Qnd “@{S

{Mustcontain the wongs “Limiated Eiabiluy Company, "LL.CL

RTICLE 11 - Address:
o nuiling address and street address of the principat olfice of the Linuted Liability Company is:

Frincipal O1fice Addresy:

Mailing Address:

Some

WTICLE - Registered Agent, Registered Office, & Registered Agent’s Signuture:
fhe Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
covler business entity with an active Florida registration.}

boeoname and the Florida street glddress of the registered agentare:

IS (A '//L‘ami

Name

(4l STver Soadre X

Florrda street address (17,03 Boa XOT aceeptabley

Tall £/ 3230

Ciy State Zip

Sy been named as registered ugent and to aceept service of proces< for the aboye stated fimited fabiline company at the
cdesignated i this certificate, ! hereby aecep thee

o agres o comply with the provysi

e g registered agent and agree (o act in this capacioy. f
alf \mmh's el v ru the ]HU or amd complete performance of my duties, and |

“rortfice with and aecept the

vt ay pnovided jor in Chapter 6013, F.S.

e —
T gt Rgonts Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-

‘The name and address of each person authorized to manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member
"MGR" = Manager

MG K Miohea | 4l Son
' /4 He3immee S
T~ 823 (0

MGLR Doty Odd)son

o 4 _Kissmned gt

{Use attachment if necessary)

ARTICLE V: Effective date. il other than the date of tiling:

{OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business d-ys prior to or 90 days after
the date of filing.)

Note: [f the 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 Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

2
W ()Md.mpmommemher-
This i

«eetted in accordance with section 605.0203 (1) (b; Florida Statwtes,
[ am aware that any false information submitted in a document ta the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

'l‘yped‘or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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