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ARTICLES OF ORGANIZATION FOR
MIL.ORD TEA & COFFEE, LL.C.

50

LY
1

110

ARTICLE 1: NAME

51 AD

The name of the Limited Liability Company is: MILORD TEA & GOFFEE, L.L.C.

ARTICLE 2: ADDRESS

The mailing and strect address of the

principal office of the Limited Li
3267 Totalt Oaks Court, Jacksonville, Florida

ability Company is:
32223,

ARTICLE 3: DURATION

The period of duration for the Limited Liability Company shall be perpatuat,

ARTICLE 4: MANAGEMENT

The Limited Liability Company is to be managed by the members and the name of the
Managing Member is: Misak Arakelyan and his address is 3267 Totall Oaks Court, Jacksonville,
Florida 32223,

ARTICLE §5: RESERVED

ARTICLE B: RESERVED

[THE REMAINDER OF THIS PAGE LEFT INTENTIONALLY BLANK]

This Instrument F‘rapéfb& by:
Eliot J. Safer, Attorney-Ai-Law

. Florida Bar No. 1945711

10110 8an Josa Bivg, Jacksonville, FLL 32257
Phone: (904) 268.7227
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ARTICLE 7: REGISTERED AGENT

The name and address of the reglstered agent for service of process required to be
mazintzined by Sec.lon 608.412, Florida Statules, is: Eliot J. Safer, Esquire, Ford, Jeter, Bowlus,

Duss & Morgan, P.A., 10110 San Jose Boulevard, Jacksonville, Florida 32257,

IN WITNESS WHEREOF, Authcrized Person, has exacuted these Articles of Organization
this 19 day of November, 2001.

Eliot J. Safer % % .

Autharized Person
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ACCEPTANCE BY REGISTERED AGENT

91 A

Having been named as registered agent to accept service of process for the above-stated =
limited liability company at the place designated in this certificate, | hereby accept the appoiniment
as registered agent and agree to act in this capacity. | further agree to comply with the provisions

of all statutas relafing to the proper and complete parformance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Jorn——

ETiof J. Safer
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

STATE OF FLORIDA
COUNTY OF DUVAL

The unders.gned, a8 Authorized Person, having been duly authorized by the membsrs of
MILORD TEA & COFFEE, L.L.C., the Limited Liability Company formed hereby, deptse and say:

1. The above named Lirmited Liability Company has two members.

2 The total amount of cash contributed by the members is: $500.00.
3. Thne value of property anticipated to be contributed by the members is: $0,
4

The $t§é?}: gronount of cash or property anticipated to be contributed by the members
is: 00,

5. ‘Total amounts of items 2,3 and 4 above ls: $1,000.00

S'\E: WITNESS WHEREOQF, the undersigned, as Authorizad Parson, exacuted this Affidavit
this / " day of Navember, 2001. '

Eliot J, Safer
Authorized Person

SUBSCRJBED AND SWORN TO BEFORE ME
this ay of Novemk

fer, who W
to me orwho produced e
a

s dentification.

/W /H,-M

Notary Public, Stateland Gounty Aforesald (SIGnk

91 AON 10

Name of Notary Public {Typed. Printed or éia{r}ipad)
My Commigsion expires;
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