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Re: Limited Liability Registration

This letter is in reference to registering our Company as a Limited Liability Company.
I have enclosed all necessary forms and payments.

Thank You, ﬁ

ureen Smith
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 15, 1999

LUREEN SMITH
P.O. BOX 7927
JACKSONVILLE, FL 32238

SUBJECT: SWEETS, TREATS, AND COFFEE LLC
Ref. Number: W99000001180

We have received your document for SWEETS, TREATS, AND COFFEE LLC
and your check(s) totaling $285.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

Please provide a déécription of the propeﬁy 6ohtributed.,

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges : o
Document Specialist Letter Number: 299A00002196

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTALLETTER
FORTLORIDA LIMITED LIABILITY COMPANY

Departinent of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: _S_LDE.Q.:\S.,.\ ceats _end DQQ&& Lic.

Progosed [imifed Hability cowmnany name - m..zsf include suffiz
&

Enclosed is an onigina! and one (1) canvy,
Y . bl

Fxhng fee for ar‘chcvs of organiz hcm u“ F Ienda L;rm ted Lrab:irty Compeny:

S”SO 00 rslmg ‘;ee for %:t*des ef Orgamzatxe'i and Affidavit
$ 35.00 Designation of Registered Agent

letter of acknowledgement will be issued free of charge upon £ ling. Pleass submit an
additional $8.75 if a certificate of stztus is needed, The fee for & certified copy is $32.50.
Please send one check for the tofzl amount made payable to the Flerida
Department of State,

FROM: ;%e_elg Treodvs 2nd chgee. LLL

Name 1?15‘;:.& or Dped)

5916 -1 \Wilson Blvd Ledee Ll |5 SLwa-mGinle :

Addrazg [ %
5 23
j—Q( KSDN V:”ﬁ ﬁLDfldﬁ 22210 C,D i -
. . C vy, ‘.&LS&Z? ) * s }
= = =0
QOU-T10-31p5 - © 12
Daytime Tefephone nember . E—-“-



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

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

Dweets ,’Trea Le o CofFee LLLCL

. ARTICLYE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Ma ling 3 el 597511 Wilsen Riud.
T DQO, %Q‘)C "[C']a"[ " Gedar Rils Sﬁo(pinf) Cende
’ ' TJacksonwi e, Floride-  Facksonyille

g o \ Flocide
: BﬁEEHCLE 23 - Duretion: ’ : 32210
The pericd of durstion for the Limited Lisbility Company shall be:

sindeliaite
ARTICLE IV - Mapagement:
(check and complete the sprropriste stztement)

3 The Limited Lizbility Compeny is to be menaged by a menager or managers and the
name(s) and address(ss) of such manager(s) who is/zre 0 serve as menager(s) is/are;

1AID
s

LS:E it 8- 83456
VLG

SHOLIVH D FEAD 10 B8

':f{ The Limited Lisbility Compeny is to be menaged by the members end the neme(s) ead
acdress{es) of the maneging member(s) is/ere:

| iy : Desc e Dmit,
LOoreen ©m Hh o ' ¥ Coveal berry Lane
6B Coralbecry Lone Tacksonville Floclde. .
—adhsonuitle; Flocides: - s ’ S =z2ouY
234y T |



ARTICLE V - Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of
the admissions shall be: ’ ,

Ean membevr s+ Agree 4o admil-
addiHonal Membees.

ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of 2 member
or the occurrence of any other event which terminates the continued membership of 2 member in

the limited liability company shall be:

0 e ejend E-E beaw_e@ oNe. mMmemben.

%eremmm% Memben Shell have 100%,
Oudneeship of Soseeds Teeats and CoPle, LLL.
T anld event redecenced 1A Arkde VT
Vesdes decth » The members wave oo

Mehd 4o make Ve agveement ¢
R oo nership.

NOTE: If no provisions are to be made in Article V and VI remove this page béfore sﬁbmitting
for filing with the Department of State. T e



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENI/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608507, FLORIDA
STATUTES, THE UNDERSICKED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT m DESIGNATING THE REGISTERED -
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

Sweeds T reats and Cc&?cfa LLC

2. The name ani gagress of thé registered agent and office is:

__Dexter Smith

{NAAE)

1900 [0Acd 5‘]166‘," guf"]'f_ S20-108

(P. O. Box ROT ACCEFTABLE}

Sachsonoille . Elodda 2220

Syt b: ATEZP)

Heving been named as regisiered agent e 1o accept service of process for the above stred
limited Liability company &t the place designated in this certificaze, | hereby accepr the
appointment as registered ageri and agree to act in this capacite. I fisther agree 1o comply with
the provisiors of all statutes relating to the proper and complete mr}’orm*s:e cf my duties, and [
am familiar with and accept the obligations of my pasition as registered agent.

00042 . s

" {SIGNATURE) (DATE) )

Fiiing Fee: § 35 for Designation of Registered Agent



APFIDAVIT OF MEMBERSHIF AND CONTRIBUTIONS

The undersigned member or zuthorized representative of a member of o )

3)066/'!"5—“{'6@(5 and (),03366 LLC deposes and says:

' i

1) the 2bove named limited Jiability cornpany has at least two members

2) :he sotal amount of cash ccnmba ted by the mcmcerw) 15 ‘ ' | 5__(.97)_‘ @

3) if any, the agzeed: oreadrvalug nfpmpa:riy other than cash contributed by member(s) is $ j-)-DQ—Q B
~ " A description of Tof the property is aitached and made a part hereto. S
s__O

4) the amount of cash or property anticipated to be contribuied by member(s) is

5) the total emounts of 2, 3 and 4 s 3. ’D’ 000 .

gnature of & e o or %ﬁwnzei FEGF&SEIIiati e of & member.

{In accordance with ssctdon 608 .408(3), Florda :t:::u% the executdon of this

afhdavit constitutes an zfinmation under the penzides of perfury that the facls
gizted berein ore ttue)



Description of Preperty Attachment

Commercial Equipment ( Ice Cream Freezer, Coffee Makers and Shelving)

2], )a5

(Signature of Member)



