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GANAGHE CHOCOLATES, L. L.G, = 22
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1. NAME, The name of this limited liability company Is GANAGHE GHOCOLATES, >

L.L.C., a Figrida fimited liability company (the "Company™

2 DURATIGN. The Gompany shall huve porpatual existence, commenedng upon
the date of filing of these Arficles with the Flerida Department af State

3. PURPOSE. The Company [s organized for the purpese of transacting all wiul
antiviiles aind businesses that may be cenducted by a fimited lability company under the laws of
Florida.

&, PLACE OF BUSINESS. The mailing and sireet addiess of tha Company's
principal offica is 11341 Linbersh Boulevard, Fort Myers, FL 33g13.

5.  BEGISTERED AGENT AND OFFICE. The name of the injtial registered agent of
the Company is Neman . Love. The street addréss »f the Initial registered agent of the
Cempany is 11341 Linbergh Boulevayd, Furt Myers, FL. 33913

: 8, ADDITIONAL MEMBERS. Addiioral members to the Company may be

admitted, but only upon the uranimous consent of all mambers of the Company 4t the tirg
admission is sotight.

7. TERMINATION OF MEMBERSHIFE. Upen the death, retiremeant, resignation,
expulsion, hankyuptey or dissaluticn of a memkBef or upon the cccurrence of any other event
which terminates the sontinued membership of & member in the Company, the Gempany shall
he dissolved unless the remaining rmembers, by unanimous weitten agreement. consent 10
continue the businesa of the Company.

8. MANAGENENT SF THE COMPANY, The Company shall be managed by &
manages or managers in accordahce with the regulations adopted by all of the membera. The
namee and addresses of the iniial managers, who ghall serve until the first annual meeting of
ihe members of Untl their suceessors are elected and qualitied, Isfare:

Noman R, Love, 11341 Linbergh Boulevard, Fort Myers, FL 33918
Judy Limekiller, 11341 Linkergh Boulevard, Fort Myers, FL. 23913

9, REGULATIONS, The manager or managers shali have the power to adopt, ajter,
amend, or repeal an Operating Agreement of the Company containing provisions for the
reguiation and management of the affains of the Gompany. N

10,  VOTING. The Company la authorized fo issus membarship uaits with voting
rights and mampership units without voting rights.

41. CERTIFICATED INTERESTS. The members’ interssts in the Company shall be
avidensad by cerfiflcales.
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The undersigned have executed these Arficles ﬁf ‘Crganization effective g8 of the
day of October, 2001,

Mamberfilanag

Memben -
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Rogert Limekiller
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ACCEPTANCE BY REGISTERED AGENT
. Having been na

med Reglstered Agent and designated to
the within-named Company, at

acsept servive of proeess ToF
the place designated herel, and being familiar with the
obligations of that position, | hersby agrea to act in this capacity, and | further agree to comply
with the provisions of all statutes relatives to (he proper

W of my duties,

Norr?yﬁ. Lave, Regstared Agent
Dated: {Antober J O , 2001
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