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FLORIDA DEPARTMENT OF STATE

Glends - Hood

Hecxetary of State
May 14, 2004
FLORIDA RESEBARCH & FILING SERVICES, INC.
*
SUBJECTE: DESTIN CORKY'S OPERATING, LLC
REF: WO40000186420

We received your electronically transmitted document.
document has not bean filed.
refax the complete document,

However, the
Pleasa make the following corrections and

ingluding the electronic f£iling cover sheet.
The titles listed in Article IV ghould be either MGR or MGRM, as shown on
the form. o

Please raeturn your document, along with a copy of this letter, withi
days or your filing will be consldered abandoned.
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If you kave any questions concerning the filing of your document, pledge =
call (B5G) 245-5958. : -
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Lee Rivers FAX aud. #: E04000104473 = =
Bocument Specialist Letter Number: 504A00033594 % D'y
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ARTICELES OF ORGANIZATION
FOR
FLORIDA LIVITED LIARN JTY COMPANY
ARTICLE I - Name:
The nage of the Limited Liability Company is:

DESTIN CORKY'S OPERATING, LLG

ARTICLE II - Addresss:
The mailing addresy snd street sddress of the pnnc:pal office of the Limitod Linbility Cmnpmy is:

-

ce Magiling Address:
36112 EMERALD COAST

5248 POPLAR AVENUE

DESTIN, FLORIDA 32541

. MEMPHIS, TENNESSEE 38119

ARTICLE 11 - Registered Agent, Kegister:d Office, & Registercd Agent™s Signainre:
The nange and the Florida street address of the registered agent are:

NRAI Services, Inc.

Nasrg
526 E. Park Avsnoe
Flatdda strest address (P.0O. Box NG sccepinble)

Takahassss FLORIDA 32301
City, Siate, and Zip

Having been named as registered agent and 10 acoept service of process jor the above stated linsited Giabiiity
company at the place designated in this certificate, I heraby accept the appointmen as registered agent and
agree [o act In this capacity. { firther gpree to comply with the provisions of all statutes relating to the proper
and complete pexformence of my duties, and I am fomilior with and accept the obligations of my position as
regisiered agertt as providad for in 608, Floride Statres..

NRAI Sevic

By: e g
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iktered Agent's Signature ’\"—Q -
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ARTICLE IV- Mapager(s) or Managing Mexmber{s):
The name snd address of each Manager or Mansging Member is az foliows:

Tidle: Name aod Address:
*MGR!" = Manager : :
“MGRM" = Managing Member

——HRERM

ANDREW WOODMAN

HO04000104473

5255 POPLAR AVENUE

MEMPHIS, TENNESEE 38119 j

DON PELTS

— MGRM

5255 POPLAR AVENUE

MEMPHIS, TENNESSEE 33119

BARRY PELTS

_ _MEGRM

5255 POPLAR AVENUE

MEMPHIS, TENNESSEE 38119

{Use attachiment if necessary)

NOTE: An additional article mnat be added if an effective date is requested.
REQUIRED SIGNATURE:

Sfgnaiure of 2 member or an suthorizedrepr tive of » member,

(In accordance with scction 508 408(3), Florid , the execuion
of this document constitales an affiomation nader the penaities of prguy
that the fsctx stabed berein are true.)
8AM D. CHAFETZ, ORGANIZER

‘Typed or printed name of signes

$100.60 Filing Fee for Arficles of Organiation
5 25.00 Desipnation of Replstored Ageny

X 30.00 Certificd Copy (Optional)

5 5.00 Certificute of S1ams (Optional)
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