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COVER LETTER
TO: New Filing Section
Division of Corporations

Giory To Glory Ice Cream LLC
SURJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.

Please retumn all correspondence concemning this manter to the following:

KM:\CLM,' A Q{)n 2 / /
Nam of Person

Firm/Company

25 ke ¢ _
AR 7275)

City/State and Zip Code

?t’a. 124':’5(}(’
Bﬂ”)l Q.we //@‘Sr“”’l;/- Lo

1>-mail address: (1o be uscd for futare annual report notification)

For {unther information concerning this matter, please cail:

u:("{?q ) 635J5217_92'

&ﬂﬁdm'ﬂ Dmntf”
Arca Code Daytime Telephone Number

A

Name of Person

Enclosed is g check for the following amount:
130.00 Filing Fec & [ 5155.00 Filing Fee & [%]smn.on Filing Fec,
criificate of Status &

[TF125.00 Filing Fec [E]s
ertificate ol Status Centificd Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Iiling Scction New Filing Section Division .
Division of Corporations The Centre of Tallahassee ]
1.0, Box 6327 2415 N. Monroe Streel, Suite 810 .
Tatlahassce, F1. 32314 Tallahassce. FI. 32303 N
or



ARPICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Glory To Glory Ice Cream LLC

(Must contain the words ~FLimited Liability Company, “1L.L.C..7 or "LELC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:
2540 Biddie st

Principal Office Address:

7901 4th St N

STE 300
St. Petersburg

AR 72751

FL 33702 Pea Ridge

ARTICLE Il - Registered Apgent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its 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:

Registered Agents Inc
Nume

7901 4th St N STE 300
Florida sircet address (2.0, Box NOT acceplable)

St. Petersburg FL 33702
City Stute Zip

Having heen named as registered agent and 1o accept service of pracess for the above stated limited liability company at the
phace designated in thix certificate. I herehy accept the appoiniment as registered agent and ugree (o act inihis capacite, |
Sfurther agree to comply with the provisions of all statuies relating 1o the proper and complete performance of my duties, and !
am familiar with and accept the obligations of myv position as registered agent as provided for in Chapter 603, F.5.,

Dt [

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
I'he name and address of each person authorized 10 manage and control the Limited 1.iability Company

Title:
"AMBR" = Authorized Mcember
"MGR" = Manager
AJ‘M ?3’2 Z""&‘W 4 2 mc‘
e .l 4F

h R&%f AJ? 7175‘

A/L(BIZ Alley Qmef
Ew B.ddy

T iy AL TI7E]

(Use atiachiment il necessary)
AQPTIONAL)

ARTICLE V: Eflective date. if other than the date of filing: 01/ 03/ alﬂ,,lr)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block docs not meet the applicable stattory filing requirements, this date will not be listed as

the document’s eflective date on the Department of Stale’s records

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE: “—’>
[

ay o r— . -
_Signatfrc of 3 member or an authorized representative of a member,
'This document is executed in accordance with section 605.0203 (1) (b). Florida Stanues
[ am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, 1°.8

Benjamin Donnell

Typed or printed name ol sigoee caoxd

—_— : _ Bline Feewi , I

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .- Tl

% 30,00 Certificd Copy (Optivnal) -~ o
& 5.00 Certificate of Status (Optional) ? o
L

] =



