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COVER LETTER
TO: New Filing Section

Division of Corporations

Lone Star Sweets, 1LLC
SURIJECT:

Name of Limited Liability Company

The enclused Articles of Orpanivation and fee(s) are submitted for filing

Please return all correspondence concerning this mater to the following:

Mark Juhnson

Nanmw o1 Person
Bryant Miller Olive PLAL

Pl
Firm/Company

1343 Raymond Dichl Rd. Suite 300

.
[ ¥
'3 4 X
Addicss
Tallahassee, Flonda 32308

Citv/State and Zip Code
stephicjbarringer@gmail.com

I3-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

HIRH
Nuame of Person

Airca Code

PDaytime Telephone Number
Enclosed is a cheek for the following amount:

mS125.00 Filing Fee CIS130.00 Filing Fee & CIS153.00 Filing Fee & C1S160.00 Filing Fee,
Cenificate of Stutus Certificd Copy

Certificate of Status &
(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Scetion
Division of Corporations

New Filing Section 1ivision
PO, Box 6327

The Centre of Tallahassee
2315 N Muonroe Strect, Suiwe 810
Tallahassce. F1L 32314 Tablahassce, FL 32303

Peose cal o Pickup - Mark Johngen B90-2tT- Fe!)

& wy 62907t

g3ad

Lh



ARTICLES OF ORGANIZATION
OF
LONE STAR SWEETS, LLC

The undersigned. pursuant to the provisions of Chapter 603, Florda Statutes (the ~Flonda
Revised Limited Liability Company Act™), tor the purpose of torming o limited liability company
under the laws of the State of Flonda does set forth the tfollowing:

1. NANME. The name of the Limited liability company s Lone Star Sweets, LEC
(hercinafier referred w as the “Company™).
=]
2. PERIOD OF DURATION. The period of duration of the Company.shill H&rom
the date of filing of its Articles of Organization until the first to oceur of the [i)ll()\\'ilfl:*;zf"j- ;,GC:
R
(1) Dhissolution of the Company pursuant to the provisions of the !'-‘ln)ﬁ:dixfllci'ﬁ d
Limited Liability Company Act; or U? - '-‘%_
(i) By the mutual written agreement of the Members holding a nanmv ol \[bL
total owtstanding membership interests in the Company; or —n:f‘.
(1) As provided for in a written Operating  Agreement  (the Upar mﬂﬂ
Agreement™) exccuted by all of the members of the Company (cach a
"Member™ and, collectively, the "Members™).

3. PURPOSE. The purpose for which the Company 1s orgamzed is to engage in any
and all lawlul businesses and activities permitted to be carrted on by limited Liability companics
under the laws of the State of Florida. The Company shall have all of the powers vested ina limited
liability company organized and existing by virtue of such laws,

4. ADDRESS OF PLACE OF BUSINESS. The street address and mailing address for
the Company 15 3121 Mulberry Park Boulevard, Tallahassee. Florida 32311, Such addresses mav be
changed from time o tume as provided in the Operating Agreement.

s REGISTERED AGENT. The itial registered agentin Florida tor the Company is
Stephanie Barminger, and the inual rcglstuul office 1s located at 3121 Mulberry Park Boulevard,
Tallahassee, Flonida 32311,

0. MEMBERS. The Company shall have at least one (1) Member, The Operating
Agreement shall set forth the rights. duties and obligations of the Members and the manner in which
new Members may be admitted 1o the Company.

7. CONTINUITY OF BUSINESS. Upon the death, retirement. resignation. expulsion.
bankruptev. or dissolution of a Member or the occurrence of any other event which terninates the
continued membership of o Member in the Company. the business o the Company shall be
continued and the Company shall not be dissobved without the prior written consent of all the
renuining Members (1 any) of the Company. except as expressly provided otherwise in the
Opuerating Agreement.

a’-ﬂ

=

33
-



8.

MANAGEMENT. The management of the Company shall be through one or more
Managers. Any Manager may be (but 13 not required to be) a Member of the Company. The
Manager(s) shall be appointed by the Members and shall have the power and responsibilities
provided for i the Operating Agreement. The iniual Manager shall be Stephanie Barringer. The
imtial Manager shall serve until the earlier ot (1) her death or incapacity: or (11) her resignation. Any
Agreement.

successor Manager(s) shatl serve upon the terms and conditions provided for in the Operating
v.

INDEMNIFICATION. Except as expressly provided otherwise in the Operating
Agreement. the Company shall indemnity any Member or former Member to the 1ull extent
permitted under the Florida Revised Limited Liability Company Act.
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Lxecuted in Tallahassee. Florida. this 28 day of August. 2024,

Lone Star Sweets, LLL.C,
a Florida hmited liability company

By ¢

Stephanie Barminger
Sole Member and Manager

ACCEPTANCE BY REGISTERED AGENT

Having been appointed the registered agent of Lone Star Sweets, LLC. the" unclcyu]u[‘ T

accepts such appointment. agrees o act in such capacity and accepts the obligations- pmpa%cl by ===,
Flonda Statutes Seetion 605.0113 and is herewith simultancously designated as rcnhtt:tcd addi by

Lone Star Sweets. LEC. T
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Ixecuted this 28 dav of August, 2024, o R
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. . . 7
Stephanie Barringéf &
Repistered Agent



