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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Lishility Company ls:  Hasty's of Citrmw Park, LLC,

, ARTICLE I — Address:
' The mniling addrces and street address of the principal office of the Limited Liability Company are:

1056 N, 3'§ Sireet, Jaclnonville Beach, FL. 32250,

ARTICLE ITX ~ Registered Agent, Registered Office & Regiatered Agent’s Signature:
‘The name and the Florida street address of the registersd agent are:
&}, Carg.

Naros
OQue Independant Drive, Sgite 1300

Flerida strext address (PO, Box NOT acceptable)
2

Jag &
City, Bure, md Zip

Having been named as registered agent and to accept service of process for the above siated Hmited
liabitity company of the place designated in rthix certificare, I' herely accepr the appoimment as
registered agent emd agree to act in this capacity, I further agree to comply with the provisions of all
staqiutes relating to the propey and complered pevformemce of my dities, and I om familiar with and
accept the obligations of ry position as regivierad agent ws pravided for in Chaprer 608, F.8.

F&T, Corp.
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Chaudgy W~ Le vy authorized signatory

{(An edditional arﬁci:lys be g if an effective date is requested)
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Signature of 2 member or an suthorized representative
of 8 member
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{In accordance with section G08.408(3), Florida Statutos, -
the exeention of this document constitures an affirmation o
under the penaities of perjury that the facts stated herein =

.....

aretrue) e

JefY Jahos
Typed or printed namne of algnes

FILING FEES;
£100,00 ¥iliny Fee for Articles of Organization
$25.00 Desipmation of Registored Agent
530,00 Certified Copy (OPTIONAL)
%5.00 Cartificate of Status (OPTIONAL}
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