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ARTICLES OF ORGANIZATION OF

F.C.C. On Site Food Services, LLC,
A Florida Limited Liability Company

ARTICLET:
Name

The name of the limited Hability company (“Company”) is F.C.C. On Site Food Services,
LI.C, a Florida Limited Liability Company.

ARTICLE II:
Duration and Purpose

The period of duration for the Company is perpelual. The purpose of this lmited Lability
company is to engage in any and all lawful businceses.

ARTICLE III:
Address

The mailing and street address of the Company’s principal office is 1590 First Street,
Sarasota, FL 34236,

ARTICLE IV:
Registered Agent and Office

The name of Company’s initial registered agent in Florida is James C. Goar. The streer
address of the Company’s registered office and registered agent in Florida is 1590 First
Street, Sarasota, FL 34236.

ARTICLE V:
Admission of New Members

The members of the Company have the right to admit ncw members. Additional members
may be admitted only on the unamimous written consent of the existing member(s), and the
existing member(s) shall determine the amount and nature of contributions by new membcrs at
the rime the new members are admitted.

STATE AUDIT # (((H02000156079 4))



0872172002 FRI 16:15 FAX 941 748 8708 @ 003/005

a

D, A

Y Cuy %

STATE AUDIT # (((H02000156079 4))) ' (,% ﬁpf 6\0
'(4 /)/ te;f“n /?

e .
4 ’&’0 /
ARTICLE VI: Ce, 10
Right of Remaining Members to Coniinne Business ¢ 0’79’ ’)/;74, '
04 43

The remaining members of the Company, il any, have the right lo continue the busincss on the
death, retirement, resignation, cxpulsion, bankmptcy, or dissolution of a member or the
occurrence of any other event that terminates the continued membership of 4 member in the
Compauy. The business may be continued only on the manimous wrilten consent of the
rempaining members.

ARTICLE VII:
Management

The Company is to be 1nanaged by its members. The members are identified as follows:

James C. Goar - Lawrence L. Dodson Robert Stjernevall
1590 First Strcot 5331 Sara Pointe Drive 592 Ranger Drive
Sarascota, FL 34236 Sarasota, FI 34232_ . Longboat Key, FL. 34228

IN WITNESS WHEREOQF, the members of the Company has executed these Articles of
Organization effective the A/ day of June, 2002,.

es C. Goar

e 52 (ol

Lawrence L. Podson

A_ St o/ A

Robert Stjerncvall

STATE OF FLORIDA
COUNTY OF Sa@soja

The foregoing insmument was acknowledged before me this 3 f  day of June, 2002, by JAMES C. GOAR.

who .

I]/is personally known to me; or

0O produced a driver's license issued by the Florida Deparunent of Highway Safety ané Motor Vehicles as
identificanion; or

0O produced the following identification:

and has not raken an oath,

vy

, CATHARINE LEWIS NOTARY PUBLIC, Stare of Flarfd; at Large
"\ My Camm Exp. 7/11/65 Typed name: Catharine Lewis o
: Re. ;’:':“14':’5 My Commission Expires: 1111 {05
[] Other .0 My Commission No.: DO 05IM0S . .
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STATE OF FLORIDA ¢ 04,%
COUNTY OF _Sacasota. - %’{’9

The foregoing instrumen: was acknowledged before me this 2] day of June, 2002, by LAWRENCE L.

DODSON, who
& is personally Known to me: or
0 peoduced a driver’s license issued by the Florida Departraent of Highway Safety and Motor Vehicles a5
idenrification:; or
0 produced the following identificadon:

and has not taken an oath. " N
NOTARY PUBLIC. Sware of Florida ar Large
(Affix Notdry Seal) Typed name:__Catharine Lewis

My Commission Expires:_lnles
My Commission No..__Onp ¥ 1405

v, CATHARINE LEWIS
%My Comm Exg, 2108

y Mo, DD §4140%

¥ [ ] Pavionaty ewrn L 1 ottar LDy

STATE OF FLORIDA
COUNTY OF Safnsoft- o L

day of June. . 2002, personally appeared

BEFORE ME, the undersigned authority. on this 41

Rabert Stjernevall

who executed the foregoing instnrment in his/her personal or authorized representative capaciry(ies) indicated
above, and wha

and

v are personally known to me; or
produced
produced the following identification:

Passports

and

and __did __ did not rake oaths. :
(Affix Notary Seal) o h‘/\ m " }%&W
NWOTARY PUBLIC, State of Florida at Large
Typed name; Catharine Lewis
_'\1.-‘-!#:__,9 GATHARINE LEWTS My Commission Expires: I
.&é&-\i Erp. #1305 My Commission No.: DODH 1445
E&&\k% No. DD 041405
VITFINY 1] Rmsenatly Mnown [ Other 1D,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned Limited
Liability Company submits the following statement in designating its regisiered office/registered
agont, in the Statc of Florida:

§)) The name of the Hmited liability company is:
E.C.C. ON SITE FOOD SERVICES, LLC, a Florida Limited Liability
Company.

(2) The name and address of the registered agent and office is:
James C. Goar, 1590 First Street, Sarasota, FL 34236. .

Having been named as registered agent and to accept scrviee of process for the above-
named limited liability company at the place designated in this certificate, T hereby accepl the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating 10 the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent.

Dated the A/ day of June 2002,

TAMES C. GOAR

GALLCATFCC On Site Puod\ertifivate of Desipnaion-Repgisiered Agent.doc
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