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! ARTICLES OF ORGANIZATION - . = . . %ow
OF ' -
FAUNCE RUBINO ENTERPRISES, LIC- S L

The undersgigned, asg a member of FAUNCE RUBINQ ENTERPRISES,
LLC,” submits the following Articles of  Ordanization for the
purpose of becoming a limited liability company under the laws
of the State of Florida, providing for the formation, rights,
privileges, and i1lmmunities of limited liability companies for
profit. I further declare that the following Articles shall
gerve .as the Charter and authority for the conduct of business
of the limited liability company.

ARTICLE I.
NAME AND PRINCIPAL, OFFICE .

The name of this LLC shall be TAUNCE RUBINO  ENTERPRISES,
LLC, and its principal office shall be located at 3108 Coastal
Hwy, St. Augustine, FL 32084, St. Johns County, State of
Florida, and the. mailing address 3Iis 3108 Coastal Hwy, St.
Augustine, FL 32084, but it shall have the power and authority
to move the principal place of business and establish branch
offices at any other place . or places as the members may
designate. - : : S T

ARTICLE II. - E
REGISTERED OFFICE AND REGTISTERED AGENT .

The address of the initial registered office of the limited
liability company ig 3108 Coastal Hwy, St. Adgustine, FL 32084,
and the mailing address 1s. 3108 Coastal Hwy, St. Augustine, FL
32084 County of St. Johns, State of Florida, and the name of the
company's initial registered agent at that address 1s REBECCA A.
FAUNCE. : LTt oL e

Executed by the unde;%%gned. at Sf. Augustine, 8t. Johns
County, Florida, on the éi{é_ day of /{/pw—-d-—— , 2004.

REBECCA. “A. FAUNCE



' STATEMENT DESIGNATING REGISTERED AGENT AND CFFICE
STATE OF FLORIDA : -
COUNTY OF ST. JCHNS :

Pursuant to the provisions of Section 608.415 of the Florida
Limited Liability Company Act, the limited liability company
identified .below gubmits the following statement in designating
its registered office and registered agent 1in —the State of
Florida.

The name of the limited liability company is FAUNCE RUBINO
ENTERPRISES, LLC

The name of the registered agent for FAUNCE RUBINO
ENTERPRISES, LLC is REBECCA A. FAUNCE and. the street address
where the agent is located is 3108 Coastal Hwy, St. Augustine,
FL 32084. - o

This statement is to acknowledge that, as indicated above,
FAUNCE RUBINO ENTERPRISES, LLC hasg appointed me, REBECCA A.
FAUNCE, as its registered agent to accept service of process for
the company at the place designated above in this certificate.
I accept this appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations
of my position, as reglstered agent.

Dated the [§’ day of /(/Afvuuf” , 2004.

Py o

ﬁwanccy A. FAUNCE

The foregoing instrument was acknowledged before me this
/S day of T , 2004, by Rebecca A. Faunce,

agent on behalf of FAUNCE RUBINO ENTERPRISES, LLC, a limited
liability company. She 1is personally known to @r provided

i DL asg J.dent:l.flca
, “ere. Cn

Notary Public

DUANEA CARMGELD
MY COMMISSION # DD 252752

=t EXPIRES: Ociober 20, 2007
” BondedTh:'l.lNdaryPLbﬂcUndarmrs




