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KAREN C. HOFFMAN, P.A.

ATTORNEYS AT LAW

334 2nd Avenue North

Jacksonville Baach, Florida 32250
{904) 245-8401

Telephonea:
Telefax: (904) 246-7448

Karen C. Hoffman

January ] , 2004

Registration Section
Division of Corparations

409 E. Gaines St.
Tallahassee, FL 323889

Re: Ponte Vedra Patisserie, LLC

Dear Sir or Madam,
We have enclosed the Articles of Organization and Certificate of Designation of

Registered Agent/Registered Office for the referenced limited liability company.

Additionally, we have enclosed our firm check for $155.00 for the filing fee and one

certified copy.
Please forward the certified copy to my attention at the address provided above.
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Please contact me if you have any questions.

Very truly yours,
({M < /747"'-_/
Karen C. Hoffman
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ARTICLES OF ORGANIZATION
OF
PONTE VEDRA PATISSERIE, LLC.

The undersigned, desiring to form a limited liabiiity company under and pursuant
to the Florida Limited Liability Company Act, F.S. Chapter 608, does hereby adopt the
following Articles of Organization.

ARTICLE | - NAME

The name of the limited liability company shall be Ponte Vedra Patisserie, LLC.
("Company").

ARTICLE It - ADDRESS

The principal place of business of the Company in Florida and its mailing address
is: 266 Solana Road, Ponte Vedra Beach, FL 32082.

ARTICLE {li - DURATION

The Company shall commence its existence on the date these Articles of
Organization are filed by the Florida Department of State and shall continue perpetually,
unless terminated in accordance with the Company's Operating Agreement or by the
unanimous written consent of all of the Members.
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ARTICLE IV - PURPOSES AND POWERS E‘%: “
N

:Z:

The general purpose for which the Company is organized is to fransact
activity or business for which a limited hiability company may be organized under age iaws
of the State of Florida and the United States. The Company shall have all thg't EcweTs
granted to a limited liability company under the laws of the State of Florida. :a I3 =
A2t g

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The Company designates 266 Solana Road, Ponte Vedra Beach, FL 32082, as the
street addrass of the initial registered office of the Company and Sara A. McLaughlin as
the Company’s initial registered agent at that address to accept service of process within
this State.
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ARTICLE VI - ADMISSION OF NEW MEMBERS

No additional Members shall be admitted to the Company except with the
unanimous written consent of all the Members of the Company and upon such terms and

conditions as shall be determined by all the Members. A Member may transfer his, her or
its interest in the Company as set forth in the Operating Agreement of the Company, but

the fransferee shall have no right to participate in the management of the business and
affairs of the Company or become a Member uniess all the other Members of the Company

other than the Member proposing to dispose of his, her or its interest approve of the

proposed transfer by unanimous written consent.
ARTICLE VIi - MANAGEMENT

The Company shall be conducted, carried on and managed by no fewer than two
(2} Managers, who shall be elected annually by the Members of the Company in
accordance with the Operating Agreement of the Company. Such Managers shall also
have the rights and responsibilities described in the Operating Agreement of the Company.

The name and address of the initial Managers are ;
Joseph W. McLaughlin

Sara A. McLaughlin
512 Morningside Drive 14317 Falconhead Drive
Ponie Vedra Beach, FL 32082 Jacksonville, FL 32224

Such Managers shall serve until the first annual meeting of Members or until their
successor or successors are duly elected and gualified.

IN WITNESS WHEREOQEF, the undersigned has made and subscribed to these

. : g
Articles of Organization thzsj_’f_f’ day of _fecasmber , 2003,

Qcﬂseph W, McLaughiri;
[

ara A. McL - IiAn
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COUNTY OF puvac

STATE OF _fLoRIo A L
_ o
The foregoing instrument was acknowledged before me this z{_ day of M

2003, by Sara A. McLaughlin, a member of Ponte Vedra Patisserie, LLC. She is personally
as

known to me or has produced

- identifcation.
NOTARY PUBLIC:
sion L ¢ [

print_K£ARS N & HoFFrr ATV

My Commission No.
ommissio 05!
My Comm n %ﬁ% Karen C. Hoffman
,-’55 MYCOMMISS!ON# PDHIS78 EXPIRES
: June 25, 2006
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P:"&s/__ BOMNDED THRU TROY FAIN INSURBNCE, 1.

STATE OF Aof7o 4

COUNTY OF Puvse
The foregoing instrument was acknowledged before me this }/_’aay of December,
as .

2003, by Joseph W. Mclaughlin, a member of Ponte Vedra Patisserie, LLC. He is

personally known to me or has produced ____
identification.
NzTiRY PUBLIC: E
- 7 ign
Print Name:_ R LE~ € rfo KM A

My Commission No.
My Commission Expires:

KS‘;”E” € Hofman
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the
undersigned, limited liability company submits the following statement in designating the

registered office/registered agent, in the State of Florida:
The name of the limited liability company is Ponte Vedra Patisserie, LLC.

1.
The name and address of the registered agent and office is:

2.
Sara A. McLaughlin
266 Solana Road
Ponte Vedra Beach, FL 32082
Having been named as registered agent and to accept service of process for the

above state limited liability company at the place designated in this certificate, | hereby
accept the appeointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.
ra A. McLaughlin
Registered Agent

Date: /4 - 3/-€.2
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