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Booker and Associates, P.A. —
170 Bloxham Avenue =D o
Orange City, FL 32763 | ' N
Prepared By: Kim C. Booker, Attorney at Law S T3
CET DNy R
ARTICLES OF ORGANIZATION o2
FOR FLORIDA LIMITED LIABILITY COMPANY ' < 3

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

BOTTLE STOP, II, LLC.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is:

2160 Howland Blvd., Suite 300, Deltona, FL 32738

ARTICLE 1Y - Durailon:

The period of duration for the Limited Liability Compary shall be:
The effective date of the Hmited lisbility company is January 17, 2003 and will continue
until such time that the members unanimously vote to terminated the linrited ligbility company.

ARTICLE 1V - Menagement:

{Check the appropriate box aznd complete the statement)
[ 1 The Limited Liability Company is to be managed by 2 mapager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

[X] The Limited Liability Company is to be managed by the metnbers and the name(s) and
address(es) of the menaging mernber(s) is/are:

1. Patricia Lorraine, 1900 Snook Drive, Deltona, FL 32738
2. Anthony Lomaine, 1900 Snook Drive, Deliona, FL 32738

The Mapagement of this corpany is by its members acting as a Board of Members, each voting
according to their distributional interest apd shall have the authority to act for the company in afl

matiers.
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ARTICLE V - Admission of Additional Members: S = =
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The right, if given, of the members to adinit additional members and the terms and coﬁﬁiﬁongﬁf
the admissions shall be: I

f_ =
Additional members or the transferee of 2 distributional interest of 2 member, may be?ﬁi:lmmcé to
membership by a unanimous vote of all members. 5

ARTICLE VI - Members Rights to Continue Business:

The right, if given, of the remaining members of the limited liability company to continue the
business ou the death, retirement, resignation, expulsion, bankruptey, or dissolution of 2 member
or the ocowrence of any other event which terminates the continued membership of 2 member in

the Lmited liability company shall be:
The remaining members of the limited liability company, by unanimous vote, may exercise the

right to continue.

%m )f\ o1 L
Signature of 2 member or an authorized representative of 3 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the factg

gtated hergin are true.)

Patricia Lograine : .

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF ,.3‘;" oo
REGISTERED AGENT/REGISTERED OFFICE 93 CC__O
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.5 07, FLORID
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND . =

s &

REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The name of the limited liability company is: Bottle Stop. [T, LL C

2. The name and the Florida street addresa of the registered agent are

Patricia Lozai

NAME

1900 Spook Drive .
Florida street address (F. ©. Box NOTAOCE?TABLE}
Deltona, FL 32738 o
CITY, STATE AND ZIP

"{?N

Having been named as registered agent and to accept service gf process for the above stated

limited liability company at the place designared in this certificate, 1 hereby accept the
aupeintment as registered agent and agree 10 aof in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance gf my duties, and I

amm famifiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

" L A o™

SIGNATURE

Filing Fee: § 25 for Designation of Registered Agent
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