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COYERLETTER

TO:  New Filing Section
Division of Corporatieas

IT'S A SWEET CELEBRATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence cancerning this matter to the following:

ANWAR ] PUELLO

Mame of Person

TAX 8 PRO CORP
Firm/Company
8030 PINES BLVD
Address
PEMBROKE PINES , F1. 33024
City/State and Zip Code

INFO@TAXSPRO.COM

E-mail address: {to be used far future annual report notification)
For further information concerning this matier, please cali:
ANWAR [ PUELLO 786

at ( )
Name of Person Area Code

307-2733

Daytime Telephone Number

Enclosed is a check for the following amount:

Wi$125.00 Filing Fee  [0$130.00 Filing Fee &  [J$155.00 Filing Fee &

[J5160.00 Filing Fee,
Certificate of Status Centified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy - ==
(additional copy is enclosed)=s
: oal
i dd Street Address ™
New Filing Section New Filing Section Division ©
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N. Manroe Street, Suite 810 T
Tallahassee, FL 32314

Tallahassee, FL 32303 -
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:

"AMBR" = Autharized Member
"MGR™ = Manager
AMUR MARTINEZ, ANGEL JEOVANNY

5403 PINES BLVD #1316
PEMBROKE PINES . FL 33024

(Use attachiment if necessary)

ARTICLE V: Effective date, if other than the dute of filing: [2/27/2023 AOPTIONAL)
{If an effective date is listed. the date must be specific nnd connot be more than five business davs prior to or 90 duys alter
the date of filing.)

Note: | the date inserted in this hlock does not meet the applicable statwory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, if any

REOUIRED SIGNATURE: QQ
i)

Signature of a;_'Mn authorized representative of n member.

This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department ot State

constitutes a third deeree felony as provided for in s.817.135. F.S. =

- [

ANGEL JEOVANNY MARTINEZ <
Typed or prinied name of signee P

ey - l\:‘

Viline Feps: o

§125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional}
§ 500 Certificate of Status {Optional)
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@ Dec 78, 2023 1035 (W1C.09) « - from: 9544207115 (TAX S PROY) To: + 18506176381

ARTICILESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IT'S ASWEET CELEBRATION 1.LC
{Must contain the words “Limited Liability Company, "1L.L.CL 7 or "LEC™

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

Principai Office Address:

Mailing Address:

8403 PINES BLLVD, # 1330 8403 PINES BLVD. ® 1536
PEMBROKE PINES |, FL 33024 PEMBROKE PINES | FL 33024

ARTECLE N1 - Registered Agent, Repistered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration,)

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

ANWAR T PUELLO

Mune

8030 PINES BLVE
Florida street address (1.0, Box NQT acceptable)

PEMBROKE PINES FLORIDA 33024
City Stite Zip

Heaving been samed as registiered agent and to uceept serviee of process for the above siated lmited liabilioy company ai the
place designared in iy certificate. 1 herehy aceept e dppaintment ax registered agent and agree (o get in this capocine [
Surther agree 1o comphe with the provisions of oll statutes rebating 1o the proper and complete perfornance of my diies. and |
am fumiliarwith and accept the aldications of my pesition as reydSeWthugent as pravided for in Chaprer 603, .5

A
chismej_,ﬂﬁig&rc {(REQUIRED}
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