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COVER LETTER

TO: New Filing Section
Division of Corporations

Singleton's Homemade LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Arnticles of Organization and feets)y are submined for filing,
Please return all correspondence coneerning this matter to the following:

Anmna M, Singleten

Name of Person

Firm/Company

() Box 483

Address

City/State and Zip Code

E-mail uddress: (1o be used for future anmual report notification)

Fuor further information concerning this nutter, please call:
Anna M. Singleton 830 850-544-7037

ot }
NMame of Person Arca Code Davtime Telephone Number

Enclosed iz a chieck for the following amount:

512500 Filing Fee OS130.00 Filing Fee & OS$153.00 Filing Fee & Os160.00 Filing Fee.
Cernticate of Swtus Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 0327 2413 N Montoe Street, Suite 810

Tallahassee, F1L 32314 Tallzhassee, FILL 32303



stae aid canrol the Limited Liability Compuny

ARTICLE IV-

The maine and address of cach person authorized to
’

'I"Ill .
TAMBR™ = Authorized Member
"NGR™ = Manager
= o g
MGR Anna M, Sineleton b AL
PO Hox 383 ~=
Woodville FL_32362-0d483 = 0l
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(Use attachmenif necessary)
w MARCIT (5. 2023

Slective date, 1 other than the date of tiling
(If an effective date is listed, the date must be specific and cannot be mare than five basiness days prior to or %0 davs afie

ARTICLE V: Effecuve date,

the date of filing.)
If the date insened i this block does not meet the applicable statutary filing sequirements, this date will not be histed as

Note: If the date inse
the document’s effective date on the Depariment of State”s records

ARTICLE VE: Other provisions. ifany.

e G \UW\@QQ}@U\

Signaturc of a member 5 anthor m:d/r( proscm.nlnu of 2 member.
This ducument is eaccuted in accordance with seciion 603.0203 (1) (b), Florida Statuies
] am aware that any false information submitted in a document to the Department ol Staie

constitutes a third degree felony as provided frins. 817155 F.8

Anna M. Singleton
Typed or printed nanmw of signee

Filing Fe:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agend

3000 Certificd Copy (Optional)

S .
A0 Certificate of Status (Optional)

s



ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Singicton’s Homemade LLC
{Must contain the words “Limited Liability Company, "L.L.C..7or "LLC.T)

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

Principal Office Address:

PO Box 483
Woodville FL 32362-0483

136 3o Bo ) Roud
Crawfordville FL 32327

ARTICLE 111 - Registered Agent, Registered (Mlice. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ¢ ma
. . . . - . . . . ot

another business entity with an active Florida registration.) =
The name and the Florida street address of the registered agent are: :;..:3
Bryan Sandcers o

Name T

=

3038 Crawfordville Highwav Swe B )

o

Florida street address (P.O. Box NQT acceptablet
Crawfordville FL 32327
City St Zip

Having been named as registered agent and to aceeps service of process for ihe above stated Hmited liabiline company ar the

pruce desivnared in this certificate, ! herehy aceept the appainiment as vegistered agent amd agree o act in this capaciny. |

Surther ugree to comple with the provisions of aff statutes reluting io the ;Jf‘np(‘f'jum/ complete performance of my duties, and |
pled for in Chapter 603, 1.5,

am familiar with aud accept the ehligations of mv position as registered agent as proy,

Rc;j&{crcd Agent’s Signature (REQUIRED)

(CONTINUED)

F
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Lisbility Company:

Tidl Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Anna M. Sineleton

PO Box 483

Woodville FIL 32362-0483
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{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: MARCH 15, 2023 (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of Rling.)
Note: ifthe date inscrted in this block does not meet the applicable stautory filing regquirements, this date will not be listed as

the document’s effecitve date on the Departiment ot State s records,

ARTICLE VI: Other provisions, if any,

ST (o Yo

= —~ N PR " I g

Signature of 2 member ar arauthorized representativd of a member.,
This Jocument is executed in accordance with section 6030203 (1) (b)), Flarida Statutes.
I am aware that any false informarion submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.135 F.S,

Anna M. Sieleton

Typed or printed name of signee

5.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent

0.04 Certified Copy {Optional)

$12
3
5.00 Certificate of Status (Optional)

$
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