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COVER LETTER

TO: New Filing Section
Diviston of Curpurations

SWEET MASTER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.
Plzase return all correspondence concerning this maiter w the following:

GUY RABIDEALU

Name of Person

RABIDEAU KLEIN

Firm/Company

+d0 ROYAL PALM WAY, SUITE 101

Address

PALM BEACH, FL 33480

City/Seate and Zip Cede
GRABIDEAU@RABIDEAUKLE!N.COM

E-mail addrzss: {to be used for futere annual report natification)

For further informaiion concerning this matter, pleusc call:

GARRETT ELLIS 561 £55-6221
at{ )
Name of Person Area Code Caytime Telephone Number

Enclosed is a check for the following amouni:

(05125.60 Filing Fee O$130.00 Filing Fec & Ci$155.00 Siling Fee & = $160.00 Filing Fre,
Cemificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Centitied Copy
(additional copy is erclosad)

Mailing Address Sireet Address

New Filing Seetion New Filing Scction Divisian
Diwision of Corporations The Centre of Tallahassee

F.0. Box 6327 2415 N, Monroc Steezt, Suite 810

Tatlahasseg, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The pame of the Limited Liability Campany is:

SWEET MASTER, LLC
{Mus: conatin the words “Limited Liability Company, “L.L.C. " or “LLC.™)

ARTICLE Il - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Principal Oitlce Address: Mailing Address:
2778 5. OCEAN BOULEVARD 2778 S QCEAN BOULEVARD
4]1058-N #108-N
PALM BEACH FL 33450 PALM BEACH, FL 33480

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as is own Registered Agent. You musl desigrate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent ara:

GUY RABIDEAU

WName

440 ROYAL PALM WAY, SUITE |3}
Flerida street address (PO, Box NQT accepiable)

PALM BEACH FL 33480
City State Zip

Having been named as registered agent and 1o accept service of process jor the ebove siated limited liabifity eompany at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this zapacity. |
Surther agree to complywith the provisions of all standes relating 10 the proper and camplere performance of my duties, and !
am familiar with and accept the obligations of my position es regisiered agent as provided for in Chaprer 603, F.S.

L, G

R'cgist red Agent's Signaturs (REQUIRED)

{CONTINUED)
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ARTICLE 1V-

The rame and address of each person authorized 1o manage and controf the Limited Liability Company:

Litig: h gty
"AMBR" = Authorized Member
"MGR" = Marnuger

MGR RICHARD SWEET
2778 5. OCEAN HOLLEVARD, #108-N
PALM BEACH. FL 33480

MGR SHARON SWEET
2778 S OCEAN HOULEVARD, #108-N
PALM BEACH, FL 33480

{Use anachment if nocessary)

ARTICLE Y: Effective date, if other than the date of filing; AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business dayy prior to or 31 days after
the date of filing.)

Note: 17the date inserted in this block dees no: mee: the applicable siatutory filing vequirements, this date will rot be lisicd as
the document’s effective date on the Department of Stare’s records.

ARTICLE VI: (ther provisions, it any.

REQUIRED SIGNATURE /K\

-
4

S,ignalureiufu member or an authorized representative of n member,
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statures.
| am awarce that any false information submitted in & document to the Department of State
constines a third degree feluny as pravided for ins.817.155, F.5.

GUY RABIDEAU
Typed or printed naanie of signee

Filing Fees:
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status {Optional)



