- L2soon0xdld

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[ pekue [ warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Office:

Office Use Cnly

AR

600441777766

Ulonse.-
iy e T PP
R S
P~
=
=
<
(—'- m')‘
et [y
s ad »
-— QINTE
' .
— -
) 1".
o :
-~ i
w2 -4
T an
L |



COVER LETTER
1o: New Filing Section

Division of Corporations

sweet and Sour Baheshop
SUBIECT:

Name ot Limited Liabilits Company

The enclosed Anticles of Organization and teets) are submitted tor tiling.

Please return all correspondence concerning this matier to the following:

Coiby Clombs

Nume of Person

Sweet and Sour Bakeshop

Firm/Company
12931 SW 73rd Ave

Addresy

Ocala. F1. 334473

Civ/Stute amd Zip Code
infu@sweetandsonrbakeshop.com

E-mail address: (1o be used tor futere annual report neditication)

For turther information concerning this matter, please call:

Colby Combs As2
at { }
Nume of Person Arca Code

238 3126

Daytime Tetephone Number
Enclosed is a cheek Tur the fullnsing amoun::

3812500 Filing Fee S| 30.00 Filing Fee & O5155.00 Filing Fee & CIS160.00 Fiting Fee.
Curtiticate of Stuus Centified Copy Centificule of Starus &
tudditional copy is enelosed) Certified Copy

(udditional copy is enclosed)

Mailing Address

Tallahassee. FI. 32303
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Street Address —_ [

New Filing Section New Filing Section Division e
Division of Corporations The Centre of Talluhussee ' |

PO, Bos 6327 2413 N, Monroe Street, Suite 810 -4

Tallahassee, FLL 32314 -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

\RTICLE | - Name:
I'he name of the Limiwed Liability Company is:

Sweet and Sour Hakeshop. LLC

(Must contain the words ~Limited Liability Company, “LL.C7or "HLC T

ARTICLE I - Address:
The mailing address and sirect address ot the principal office ofthe Limiwed Lisbility Company is:

Principal Office Address: Mailing Address:

12931 SW 73rd Ave, Ocala, Fl. 334473 12931 SW 73rd Ave. QOcala. FI. 34473

ARTICLE I - Registered Agent, 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 strect address of the registered agent are:

Colbtw Conmbas

Niume

12931 SW 7hrd Ave
Florida street address (17,0, Box NOT acceptable)

Oeala Il 34473
City State Zip

Tlaving been named s registered agenr and to accept service of process for the abhove stated limited fiahilite company at the
place designated in this certificate, [ herebv accept the appeintment as registered agent and usgree to act in this capacine. |

Aerthier agree o comply with the provisions of ufl stetutes refating to the praper and complete performance of noe dutivs, and 1

am_familiar with aned accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F5.

zony; é ( t/b./

chislurctﬁ;‘\gcm's Signature {REQUIRED

(CONTINUED)
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ARTICLE V-

I'he name and address of cach person awthorized to manage and control the Limited Liability Company:

Title: N and Address;
"AMBR" = Authorized Membur

"MOGRT = Manager

AMBR Zach Combs
12931 SW 73rd Ave
Ocala. Fl. 34473

«Use attachment iF necessary)

ARTICLE V: Eftective date. i other thun the date of filing: AOPTTIONAL)Y

(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: I the date inserted in this block does not meet the applicable siawnory fiting requirements, this date will not be fisted as
the document’s effective dute on the Department of State’s records.

ARTICLE VI Other provisions. if any.

REOUIRED SIGNATURE: p
. . < . 1
(elby [pody
. R L N N
Signature of a memholr' or an authorized representative of 3 member.
T'his document is executed in accordance with section 603.0203 ¢ 1) (b, Florida Sextutes.
Iam aware that any fulse information submitted in a document to the Depanment ot State
vonstitutes a third degree felony us provided for in 817135 F.8,

Calby Combs

Typed or printed nume oi signee

Fifing Fees: .
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent :
S 30.00 Certified Copy (Uptionaly

S 5.00 Certifteate of Status (Qptional}
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