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ARTICLES OF ORQANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) — Namms:
FTho name of the Limited Liabllity Company is: Toast of the Town LLC

AARTICGLE 11 — Address:

The mailing address and street address of the principal office of the Limited
Lishility Company ia: D528 Argyla Forest Blvd., Suilte B2, PMEB 321, Jacksonville,
FL 32222-280{).

ABTICLE Iif — Registered Agent, Registered Offico, & Registered Agent’s
Slignature:

The nama and the Florida street address of the registered agent ars:

Agents and Corporations, Ingc.
suite E, 773 4 Avenuo North
Naples, FIL. 34102

Having been name as registaercd agant and to accept sarvice of process for the
above stated limitad liabiity company at the place designated in this cartiicate, |
hereby accept the appointment as registered agent and agrea 10 act in this
capacity. | further agree o comply with the provisions of ail staluies relaiing to
the proper and complete parffonmance of my dutias, and | am familiar with and
accent the obligaﬂom-of—:mgosiﬁon 8% (80 t 28 provided for In
Chapter 808, F.3. . }l .o

. - « & & R
T Hegistared Agents Signature

ARVICLE IV — Managament (Check box If applicable.)
] The Limited Linhility Company is to be managed by one manager or moroe
managers and is, therefore, a munager — managed company.

ARTICLE IV ~ Membar{s):

Tha Initial Memban(s} of the Limited Liability Company shall bea:
Nicholas LaCasse

2526 Argyls Forest Bivd.

Sulte 2B, PMBE 321, Jschogﬁy%
At il a1

Bignature of a membar or an authorized ropresentative of & member

{In monardance with section 603.406(3), Fiorkiz Smlutes, the sxecytion of this document
constitulss an affirmation yndsy the penalties of perjury that the ¢acts stated harsln are trus.)
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