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COVER LETTER

TQ:  New Flling Section
Dlvision of Corporatlons

Cookic Holdings, LLC
SUBJECT:

Name of Limiled Liability Company

The encloscd Articles of Orgunizztion and fee(s) gre submited for fling.

Please retumn ull corresponidence concerning this matter to the following:

Keith B. Braun, Esq.

MName of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Company

3825 PGA Blvd., Saite 70!

Address

Palm Beach Gardens, FI, 31410

City/State and Zip Codc

corporate@comitersinger.com

E-meii oddress: (1o be used for future annual report notification)

For further information concerning this mater, please cali:

Rebecca Byers 561
at {

626-2101
)

Name of Person Aren Code

Enclosed is & check for the following amouni:

{15125.00 Filing Fee 813000 Filing Fee &

Mailing Address

New Filing Section
Division of Corporations
I.0O. Box 6327
Tallahassee, FL 32714

= Si55.00 Filing Fee &
Cerificate of Status Certilivd Copy

(additional copy is enclosed)

Daytime Telephone Number

CI81&80.00 Filing Fee,
Certificate of Status &
Certified Copy

(edditional copy is enelosed)

Street Address
New Filing Section Division
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTULES OFURGANIZA TON FORVLONRA T IMITED LIATIUTY COMTANY
ARTICLEI - Name:

The name of the Limized Liability Company is:

Cookie Holdings, LLC

{Must coniain the words “Limited Liakility Company, *1..L..C.," or "LLC.™)
ARTICLEI1 - Address:

The mailing address and street address of the prineipal office of the Limited Liabitity Company is:

Principal OfTice Address:

Mailing Addresy:
9001 Durham Drive 9001 Durham Drive
Potomag, MD 20854

Potomac, MD 20854

ARTICLE 11 - Reglstered Agent, Registered Office, & Reglstercd Agent's Signature:

{The Limited Liability Company eunnol serve s its own Regisiered . Agent. You must designiate an individual or
unother business ennity with on active Flozide registration.)
The name 2ad the Florida street address of the registered agent arc:

Cemiter, Singer, Baseman & Braon, LLP
Name

3823 PGA Blvii, Suite 701
Florida sireet nddress (P.O. Box NOT acceptable)

Palm Beach Gardens
City

Fi

33410
State Zip

Having been named as registered agens and to accept service of pracess for the above stated limited ltability company at the

place designated in this certificate, { hereby accept the cppolniment as registered agent and ugree lo ael in this capacity. [
Jurther ugree tu vomply willi the provislons of il fapite rajating to the propar and compleis performance of my dntics. and [
am familiar with and accept the obligations of my pidyiion gs regisicred agent us provided for in Chapter 605, F.5..

chistcrtd‘?\gcm’s Signeture {REQUIRED)

(CONTINUED)
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ARTICLE 1Y-

T'he name and address of cach person puthorized to marage and control the Limited Liability Company:
Tirle:

"AMBIU" = Authorized Meimber
"MGR™ = Manager

MGR

Patrice xiug Brickman
2001 Durham Drive
Potemac, MD 208354

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing:

. (OPTIONAL,)
(If an effective date is Jisted, the date must he spectfic and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note; 1fthe date inserted in this biock ducs nut meet ihe applicable stalutory filing requirements, this datc wilt not be listed as
the document’s efiective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

BEQUIRED SIGNATURE: )&@/ﬁ\/
, .

Signature of a member or an authorized representative of s member.

This dseument is executed in nccordance with ceation 605.0203 (1) (b}, Florida Statutes.
] am awnre that any false information submitted in a document 10 the Department of State
constitutes a shird degree felony as provided for ins.817.135, F.§8.

Keith B. Braur, Aythorized Representative
Typed or printed name of signee
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$125.00 Filing Fee for Artlcles of Organization and Designation of Registered Agent - ::_n_‘ Jr-a-s:_
$ 30.00 Certlfied Copy {Optlanal) L2 o ¥
$  5.00 Certiflcate of Status (Optional) Setad! "(_".';
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