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ARTICLES OF ORGANIZATION
OF
PETER AND PAULINE OF FLORIDA, LLC
o Florida Limited Liabiliiy Company

The uadersigned, pomsuant to the provisions of Chaprer 608 of the Florida Simiutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following:

1. NAME. Thename of the Limited Liabflity Company it PETER AND PAULINE OF
FLORIDA, LLC {fhe “Company™.
2. AND T PRINCIE . The mailing and
strest address for the Company is; 1615 Gulf Way, St Patersburg Bmh,Plunda. 33706,
3, REGISTERED AGENT, The nompg s address of the iniisl repisterad ngent in the
Stas= of Florida, whose Consent to Appoingnant as Registered Agent accomprnies these Artdeles of
Dyganization, is: George P. Calomiris, 1615 Gulf Way, St Petersburg Beach, Florida, 33706.

The mdersigned hag exteruted these Articles of Organization onthe =7 day of Auguat,
2003,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
S8TATE OF FLORIDA.

The pame of the Hmited Hability compemy im PEIER AND PAULINE OF
FLORTDIA, LLC.

The name and address of the regisered agent and office is:

George P. Calomins
1615 Gulf Way
St Betershirp Beach, Fiorids 33706

Having beer nemsed as registered agent and to accept service of process for the above staved Himited
liability company of the place designated in this certificate, I hereby accept the appotnfment as
regisiered apent and agree to gel in its capaclyy. Ifirther ogree (o compiy with the provisions of all

statutes reloring 1o the proper qud compleie performance of my duties, and I am fomitfior with and
accept the obligations of wy position as regivterad ugent.
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