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George Morris 7235953
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Mr.
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9981 Sw Lettuce Avenue

Arcadia, FL 34266 7

DOMESTIC FILING

NAME : GARDEN OF LIFE TAFE LLC.
EFFECTIVE DATE:

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

ZX PLATIN STAMPED COPY

CONTACT PERSON: Norma Hull - EXT. 1115
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GARDEN OF LIFE CAFE LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

9981 SW LETTUCE LAKE AVENUE, ARCADIA, FLORIDA 34266

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Corporation Service Company
Name
1201 Hays Street
Florida street address (P.O. Box NOT ac:cegt;glg?L

Tallahassee ~. FL
City, Stafe, and Zip

Having been named as registered agent and to accept service of process Jor the above stated limited

liability company at the place designated in this certificate, 1 herebry 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 Sfamiliar with and
ter 608, F.S..

accept the obligations of my position as registered agent as provided for in.Cha
P g Y P 4 g P D
ion Service Compazny

Corpora
By: %@m &

Registered Agent’s Sign\'ature

Article IV - Management (Check box if applicable.)
[] The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

(An additional article must be added if an effective date is requested)
(Oua £ 4 )L:%ﬂu T o
Signature of a member or an authorized repFesentative of 2 member. ,’:::} :
) R~
(In accordance with section 608.408(3), Florida Statutes, the execution '5;: =2 ""i"@
of this document constitutes an affirmation under the penalties of perjury é‘,? I g §::
that the facts stated herein are true.) L3
Laura R. Dunlap Mo - .
, __ .B2sits agent -7 oz B
Typed or printed name of signee = Yoms o
=&
g - o

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)

$

5.00 Certificate of Status {OPTIONAL)




MEMBERS OF

GARDEN OF LIFE CAFE LLC . -

NAME ADDRESS

9981 SW Lettuce Lake Avenue

George W. Morris_ .
- . Arcadia, Florida 34266

Member
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LIMITED POWER OF ATTORNEY

corporation qualified to do business iy the State of Florida, ag its Bttomey-in-fact for the
undargigned the original Articies of Organi-

limized purpose of executing on behalf of the
Zatlon of GARDEN OF LIFE CAFE Lc
i [ ability company, for the further purpass of filing such
Asticles of Organization with the State of Florida Department of Stats, and for no other
be exercisable and i

This Limited Power of Attarney is execmted on this 7 Sday of )M{ , 2001,
.
e .

Signature W
L I LW aip o /7

Print Nams of Signer

WITNESS;

Vi

Sigohture
Qﬂm {(:EE +'i€hlaw~a/\
Print Name of Witgess
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