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ARTICLES OF ORGANIZATION FOR FLORIDAIJNITIEDL[AB]IIT!?@WE)NY %
S.fu-; ', . (O
ARTICLE I - Name: @\ /:\"‘:: 42:3
The name of the Limited Liability Company is: N "\ %
JAX SALADS LLC 7
ARTICLE II - Address: -

54
The mailing address aod street address of the principel offics of the Limited Liability Company is:
10300 Southside Boulsvard, Avenues Mall, Space 305, Jackscnville, FL 322410

o
ARTICLE HI - Registered Ageat, Registered Office, & Registered Agent’s Si@%@:
The name apnd the Florida street address of the registered agent are:

2% 2
i
Paul DiFillippo [ ‘Ris?‘_‘
WNams ) ,n:: =2 L
10300 Southsids Bivd., Avenues Mall, Space 305 B2 w
Florida stroet 2ddreas (P.O. Box NOT aceeptable) %}‘-"‘n o} K
Jacksonville, FL, 32241 ~
City, State, and Zip

Having been named as registered agent and io accept servive of process for the above stated Hmited
liqbility company at the place designated in this certificete, I heveby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ali
statutes refating to the proper and complete performance of my duttes, and I an familicr with end

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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o
Signature of & meraber o an anthorized representstive of 2 member.
(In

accerdance with section 608.408(3), Florida Stahuies, the exscution
of thiy document conatitutey an affirmation under the penalties of pechury
that the facts stated herein ars trus,)

(An additional article st be added if an effective date is requested)
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Paut DiFillippo NG
Typed or printed name of gignee g_ﬁf? ‘-'S)
Fillng Fees; SN &
3100.00 Filing Fee for Articles of Organixation SN =
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