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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: 5@)’\6{)&_‘5 SUU@&“‘% -+ Meré LLC

Nome of Limited Liability Company

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

Al rLaa Ltno\s—&tj

Name of Person

Firm/Company

Lol>  Shawdmet St

Address

Tallbascee. P 32305

City/State and Zip Code

Selundsta 49 [@amai] . Corv

E-mail address: (tofe used for \ﬁ.]llll‘(.;'pll'il'lll(!l report notification}

For further information cancerning this matter, please call:

be‘{\em './;n V&SE{J at 5;512 ) ?2\' - 5 I 2 /

Name of Person Area Code Daviime Telephone Number

Enclosed is & check for the following amount:

C15125.00 Filing Fee M3130.00 Filing Fee & T3S135.00 Filing Fee & GS160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copyv is enclosed)

Muailing Address Street Address

New Filing Seetion New Filing Seetion Divisian
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 24135 N. Monrog Street, Suite S10

Tallahassee. F1. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTITY COMPANY

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

Someea s Sweets s=move, 1

{Must contain the words ~Limited Liubility Company, “L.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:

012 Shawmdt St AANE

ilhaseed, | 22705

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

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

Sencoa |indsony

Name

Wiy Shawmed S

Florida street address (P.O. Box NOT accepiable)

Tolakaseee g 2 P> R

City Stalk Zip

Having been naumed ax registered agene and 1o accept service of process for ihe above stated limited liabiline company ar the
place designuted in this certificate, [herchy aceept the appoiniment as registered agent und agree o act in this capacine. |
Surther ugree to comphe with the provisions of al! s.'yéa [ relating to the proper and complete performance of my duiies, and 1
am jamiliar with and accept the obligations of my gosftion as registered agent as provided for in Chapier 605, F.S..

(7/Iicgislcrcd Agcm’sf_Sfrﬁnnmrc (REQUIRED) U

(CONTINUED)



ARTICLE IV-
The nanie and address of cach person authorized 1o manage and control the Liméted Liability Compuay:

Title; Name and Address;

"AMBR" = Authorized Member

"MOGR” = .\hnaz -
Sovacon | jndoon

(O o ‘%ha,LDN\L,d' %hJ
-'-'“zuu lagLC,LPF 272, 3@%

,MW Teveme [ ode zu

Epla. Shaaadhnud™ CgT. .
—rallalagsces, 0 3520

(Use attachment f necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)

(If an cffective date is listed. the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE VI: Other provisians, i any,

REQUIRED SIGNATURE: /%’GV"&C’&( %/mﬂ(a@%

\n;,naturtTa member or an authorized representative of darember.
This ducument 18 executed m accordance with section 605.0203 (1) (b). Florida Statuies.
I am aware that any false information submited in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.S.

Heneea bindseq

Typed or printed name of signee J

Filing Fees:
S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent

S 30.06 Certificd Copy (Optional) '
S 5.00 Cenrtificate of Status (Optional) e



