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ARTICLESOFrO RGANIZAT[ONFORFLORIDA LIMITERLIABILITYCOMPANY

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

SUNSHINE SWEETS BOCA LLC

(Muxt contein the words “Limited Liability Company, “L.L.C." or *LLC.")

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:

6734 WOODBRIDGE DRIVE

6724 WOQDBRIDGE DQRIVE
BOCA RATON, FI 33434 BOCA RATON, FL 33434

ARTICLE I1]- Registered Agent, Registered Office, & Registered Agent's Signalure;
(The Limited Liability Company cannot serve as ita own Registered Agent. You must designace an individual or

another business entity with an aclive Florida tegistration.)
The nanie and the Florida street address of the registered agentare:

Jennifer Lustrin

Name

6734 Woodbridge Drive

Florida street addiess (P.O. Box NQT acceptable)

BOCA RATON FLORIDA 33434
City State Zip

Having been named as regisiered agent and to aceapt service of, process for the ubove stated limited ligbility company at the
Place designated in this ceriificate, ) hareby accep! the appointinent as ragisiered agent and agree (0 act in this capaciry. |
Jurther agree io comply with the provisions of all statntes refating to the proper and compleie performonze of my duties, end )

am fantifiar with and accept the obligations of my position as registered agent as provided for in Chapter 805, F.§..

/57 JENNIFER LUSTRIN

Registere¢ Agent's Signature (REQUIRED)

(CONTINUED)

Hay 060181 7383

SCNHI 12 v g

VLS G 4] g
- 3
03y o038

SHOifyv



May, 7. 2024«12:00%  CEALD

[}

WETNREIRG HaL/OOO (glqggg No, 3315 %

ARTICLEIV-
The name and address of each person authorized to managa and conirol the Limited Liability Company:
*AMBR" = Authorized Member
*MGR" = Manager

AMBR and MGR

Jennifer Lustrin — 6734 Woodbridge Drive, Boca Raton, FL 33434

AMBR and MGR

Jennifer Wood — 2 The Preserve, Woodbury, NY 11797

{Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of fiing: .(OPTIONAL)

(L an effective date Is listed, the date must be specific and coonat be niore than five buginess days prior to or 90 days alter
the date of ing.) )

Note: 10 the date inserted in this block does not meet the applicable statutory filing requirements, (ais date will ot be listed as
the dacument’s effective date on the Departmen of Stale’s racords,

ARTICLE VL Other pravisions, if any,

REQUIRED SIGNATURE:
/81 JTENNIFER LUSTRIN

Signnture of a meanber or an authorized representative of a member,
This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes.

| am aware that any fatse infenmation submitted in a docunient to tha Department of Siate
constitutes 3 third degree felony as provided forin 5.817.155, F.S,

JENNIFER LUSTRIN
Typed or printed nanie of signse
Filing Fees:
§125.00 Filing Fee {01 Avticles of Organization and Designation of Registared Agent

$ 30.00 Ceriified Copy (Optional}
$  5.00 Certificate of Status (Optional)
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