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. _ .JAMES G. KILLOUGH
et e T ATTORNEY AT LAW
400 Colony Square, Suite 1000
EERLORES IT ORI 0 BV f;: 1201 Peachiree Street
T e T . Atlapta, Georgia 30361 o
ADM!TTED IN FLORIDA & GEoéc;lA o

TELEPHONE 404 249 8316 FACSIMILE 404 817 2486
CELLPAGE 404.803.4559 E-MAIL  jim@killoughlaw.com

October 28, 2003

Registration Section
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

Re: Big DogCigars,LLC
Dear Sir or Madam:

The enclosed Articles of Organization of Big Dog Cigars, L L. C and my check for
$ 125.00 for the filing fee for the Articles of Organization and designation of Regtstred
Agent are submitted for filing: I -

e fg Ll h e i zt: T Ty -
LR

Please return all correspondence concemmg thxs matter {o:

James G. Killough

Attorney at Law

400 Colony Square, Suite 1000
1201 Peachtree Sireet

Atlanta, Georgia 30361

For any further information concerning this matter, please call 404 248 8316 or
404 803 4559.

Thank you,

filelco:




ARTICLES OF ORGANIZATION
OF
BIG DOG CIGAR,LLC
ARTICLE | - Name
The name of the Limited Liability Company is Big Dog Cigar, L L C.
ARTICLE H- Address

The mailing address and the principal street address of the Limited Liability

Company

Principal Office Address: Mailing Address:
Big Dog Cigar, LLGC Big Dog Cigar, LLC
3203 Lanier Drive 3203 Lanier Drive
Atlanta, Georgia 30319 Atlanta, Georgia 30319

ARTICLE ill - Registered Agent, Registered Office & Resident Agent's Signature:
The name and the Florida street address of the registered agent are: A

Charles Creekmore
369 Crystal Ridge Way
[.ake Mary, FL 32746

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this ceriificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree fo comply with the provisions of alf statutes relating tc the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F. S.

[l M [kl

Registered Agefit's Signature




ARTICLE IV - Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows:
Title Name and Address:
MGR William A. H. Rhodes

3203 Lanier Drive
Aflanta, Georgia 30319

Required Signature

Ul o

ature of a memberora authonzed representative of a member

{ln accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under penalties of per]ury that
the facts stated herein are true.)

for th ti 3 L
Typed or printed name of signee [sic] ,

Law Offices of James G. Killough
4200 Northside Parkway
Building One, Suite 200

Atlanta, Georgia 30327



