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ARTICLES OF ORGANIZATION OF
SLOPPY JOE’S MANAGEMENT, L.L.C.
ARTICLE I: NAME.
The Name of the Limited Liability Company is:

Sloppy Yoe’s Management, L.L.C.

ARTICLE II: ADDRESS
The Mailing Address of the Principal Office is: o

201 Duval Street P —
Key West, Florida 33040 LR
The Sttt Address of the Principal Office is: SO
LT
201 Duval Street DT
Key West, Florida 33040 -t T
Z,,

ARTICLE IIT; DURATION

The duration for the Limited Liability Company shall be perpetual.

ARTICLE IV: MANAGEMENT ' o

The Limited Liability Company is fo be managed by managers and the names and
addresses of such managers who are to serve as Managers are;

1. John B. Mayer, as Trustee
of the James R. Mayer Irrevocable
rust u/a April 21, 1988
01 Duval Sireet
%{ey'West, FFpu:,da 33040

2. Sidney C. Snelgrove
201 Daval Streialg‘lt-o
Key West, Florida 33040
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ARTICLE V: ADMISSION OF ADDITIONAL MEMBERS

Members may admit additional members in accordance with the procedures set
out in the regulations, o

ARTICLE VI: MEMRBERS RIGHTS TQ CONTINUE BUSINESS

Upon the death, retirement, resignation, expulsion, bankrupicy, dissolution of a
member or upon the ocomrence of any other event which terminates the continued
membership of 2 member in the limited liability company, the business of the limited
Hability company shall not be confinued and the limited liability company shall be
dissolved unless there is obiained the consent of all of the remaining members of the

limited iiability company.
ARTICLE VII: REGULATION OF THE COMPANY
The power to adopt, alter, amend or repeal the Regulations of the limited liability

company shall be held by the managers of the limited lizbility company, subject to the
provisions in Section 608.423, Florida Siatutes.

ARTICLE VIIl: REGISTERED AGENT
The name and address of the initial Registered Agent in Florida for the Hmited
liability company is:

Sidney C, Snelgrove
201 Duval Street
Key West, Florida 33040

ARTICLE IX: EFFECTIVE DATE

My

T
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The Effective Date of this Limited Liability Company shall be Januvary 26, 2000
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited Hability company is !

Sloppy Jo¢’s Management, L.1L.C,

2. The name and address of the registered agent and office is:

Sidney C. Snelgrove
201 Duval Street i
Key West, Florida 33049 -

Having been named as repistered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I hereby
accept the 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 cbligations of my
position as registered agent.

9(7 (JZ_\ . 06 leéo

Sidney C. Snelgrové, Registered Agent Date
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Exe:cutedatKeyWest,Flondaonthe ﬁb%z}dayof /—Jangm(/ .

2000.
B. Mayer, as Trusiee of the James R.
ayer Irrevoeable Trust uwfa April 21, 1988,
anager
Sidney C, Snelgrove/Manager
STATE OF FLORIDA : : : .
COUNTY OF MONROE

BEFORE ME, the undersigned authority, personally appeared John B. Mayer, as
Trustee of the James R, Mayer Irrevocable Trust uw/a April 21, 1988 ( ) who is personally
known to me or ( +) who has produced as
identification and Sidney C. Snelgrove ( ) who is personally known to me or ( ) who
has produced as ideptification, executed the foregoing
instrument, and acknowledge to and before me that he xecuted the said insttument for
the purposes therein expressed, on this ¢ day of Janw 5 Cf 2000.

&)D/é’ Em\fmf%m)

Notary Public — State of Figrida -
Print/Stamp Name: = hoe
My Commission Expires:

My Commission Number:

$5, Marie T Birmingham
@2 dMy Commission CCBaa184
Nwnr Expires Octobar 26, 2003




