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COVER LETTER
TO: Mew Filing Section
Division of Corporations

Crazy Munchies and yum LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted far filing

Please return all correspondence concerning this matter to the following

Elsa Estrada Martinez
Name of Person

Crozy Manclres and Mom 110

Firm/Company

722 N.New Hampshire Ase.
Address
Tavares F1, 32778
City/State and Zip Code
. H ~o
—tr =
estradaelsamar@gmail.com o S
E-mail address: (1o be used for future annual report notification) r- = =
L 3 71
- - . , . ol =7 R
For further information concerning this matter. please call: o .;:'- iy
; ¢
Elsa Estrada Martinez 352 455-7669 s = i
L = £
ar{ 3 -'-'7(_. e ==
Name of PPerson Area Code Daytime Telephone Number i1 P B \
~2 -
=i w
Enclosed is a cheek for the following amount:
(3S125.00 Filing Fee BWS130.00 Filing Fee & O85135.00 Filing Fee & O35160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy
{additional copy is enclosed)
Mailing Address Street Address L
New Filing Section New Filing Section Division o
Division of Corporations The Centre of Tallahassee ‘e
P.0. Box 6327 2415 N. Monroe Street, Suite 810 . F7
Tallahassee, FIL 32314 Tallahassee, FI1. 32303 Ty
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CrazyMimoblcsmind bl C1.C CV ALy ;U\L)n(hl 25 (\\.’1(‘1 \'{{’M )-_L C B
{Must contain the words “Limited Liahlhh Company. “1L.L C. o "LLC. B '

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

Principal Office Address: Mailing Address:

) L I Ly Cendeyes FI( 32118
favares Ty 327 i
ARTICLE MI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

EisuGstaddadMamimez §lsa {3liacla Mavlinee

Name
722 N new Hampshire ave. _
Florida sirect address (PO, Box NOT acceptable) Qe . ]
. K
Taxie> Fl 37778 < T
. o - et
City State Zip NS J

0,

Q7
—

Hluving keen named as registered agent and (o accept service of process for the ahove stded fimire dlmhfhn'wmpmu' ail.the
place designaied i this certificate. hereby aeeept the appointnient as registered agent and agree to act i this (upmm' !
further agree to complewvith the provisions of all statutes relating to the proper and complete performance of my d‘uﬁ,}.«und

I HY - ddv w0z

f‘

am fomitiar with and aecept the vbligations of iy position as registered agent as provided for in Chapier 603, F.5

I4)%a

&hc(v tere l 5 Signature (REQUIRED)}

(CONTINUED)




Note: [f'the date inserted in this block does not meet the applicable statutory fiting requirements. this da
the document’s effective date on the Deparunent of State's records.

ARTICL.E IV-
The name and address of each person authorized 1o manage and control the Limited Lizbility Company:

"AMBR" = Authorized Member
"MGR" = Manager

M CDR Joshua Gerrit Revneveld

722 N, New Hampshire Ave. Tavares F1,32773

,:'.I e .lnﬂ 3 dd[g H

(Use atachment if necessary)

3

e

- [t ]

P =
ARTICLE Vo Effective datu. if other than the date of filing: 93-07-2024 JOPTIONALY S = ""J‘-E‘
(If an effective date is listed, the date must be specific and cannot be more than five business days prio"lj-lg or ‘)‘Eﬁil}'s afteke

the date of filing.)

- 1

v —_
I -

o 1. -

ARTICLE VI: Other provisions, if any. Iy W
-

rn [ ]

REQUIRED SIGNATURE: 2
ﬂj“—/é/) {bu (B)\'\/Lxdcq H@JHWCZ

Signature of a member or an authorized representative of a member.
This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes.

1 am aware that any fulse information submitted in a docuntent to the Department of State
constitutes a third degree felony as provided forin s 817,153, F 8.

s Flaan Estvacta  Mak(nT 2

Typed or printed name of signee

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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The entity’s first annual report form will be due January 1% of the calendar vear following the vear of formation. It a limited
liability company is created fate in the calendar vear and it doesn't expect to commence business until on or after January 1% of the

upcoming year, it should add an eftective date of January 1 for the coming year.

If the eflective date 1s in the next calendar vear. it will delay the requirement 1o file an annual repont until the following calendar
vear, Example: A limited liability company is formed December 1, 2007, [T it added an effective date of Juanuary 1. 2008. the first
annual report would not be due untl Janwary 1. 2009, [ a 2008 effective was not listed. the first annual report would be due

January 1. 2008.

Signature:

Adticles of Organization nmust be executed by an awhorized person. and the execution of the document constitutes an aftirmation
under the penalties of pegury that the facts stated therein are true.
FILING FEES:

$ 12500 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (OFTIONAL)

5 500 Certificate of Status (OPTIONAL)

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable to the Florida
Department of State for the total amount of the filing fees and any optional cenificate or copy.

A cover letter comaining your name, address and davtime telephone number should be submitted along with the articles of
organization and the cheek. The mailing address and courier address are:

Mailine Iress Street/Courie ok _ %
New Filing Section New Tiling Section iz il
Division of Corporations Division of Corporations o s
P.O. Box 6327 The Centre of Tallahassee i |
. . =
lallahassee. FL 32314 2415 N. Monroe Street. Suite 810 €
T - in] g bl L-l,.
lallahassee, FIL 32303 S =
e =
Any further inquiries concerniig this matter should be directed w the New Filing Section by calling e e
(S

{830) 245-6032.

All Florida Limited Liability Companies must file an Annual Report vearly to maintain “active” status. The first report is due
in the vear following formation. The report must be filed electronically online between January 1" and May 1. The fec for the
annual report is $138.75. Afier May 1% a $400 late fee is added 1o the annual report filing fee. “Annual Report Reminder
Notices” are sent to the e-mail address vou provide us when you submit this document for filing. To file any time after January

1%, 20 1o our website at www sunbiz.org, There is no provision to waive the late fee. Be sure 1o file before May 1Y
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