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ARTICLES OF ORGANIZATION OF G K\

e
- &
EXPRESSO DONUTS, LLC 4% %, < P
; z,
The undersigned, being authorized to execute and file these Articles, hereby ctgm;fe,s*tha? P “’{_
i A
Sl i
ARTICLE | - NAME: e
The name of the Limited Liability Company is Expresso Donuts, LLC. G
64

ARTICLE Il - ADDRESS:

The mailing address and street address of the principal office of the Limited Liability
Company is 3261 Schifko Road, Cantonment, Florida 32533.

ARTICLE Ill - DURATION:
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by the member and the name and address
of the managing member is:

Eddie L. Craig, Sr.
3261 Schifko Road
Cantonment, Florida 32533

ARTICLE V - REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT’S SIGNATURE:

The street address of the initial registered office of this corporation in the State of Florida
and the name of its initial registered agent at that office is as foliows:

Eddie L. Craig, Sr.
3261 Schifko Road
Cantonment, Florida 32533

Having been named as registered agent and to accept service or process for the above-stated
limited liability company at the place designated in this certificate, | hereby accept the appointment
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 posmon as registered agent as provided for in Chapter 608,

Florida Staiuies. .

EDDIE [.. CRAIG, SR.
Registered Agent




IN WITNESS WHEREOF, | have signed these Articles of Organization and acknowledged
. them to be my act this 5 day of May, 2005.

EZ T oy 2

EDDIE L. CRAIG, SR.

STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing instrument was acknowledged before me this 5 +h day of May, 2005, by
EDDIE L. CRAIG, SR., who is personally known to me or who produced a driver’s license as

identification.
Sign: QQ)/L&-—R \D . U\»ZD_D.L/

Print Oore ! 2. UJeeks
CAROL D. WEEKS
. satars P Do EEKS i NOTARY PUBLIC - STATE OF FLORIDA,
+% My Commission Exvires May 24, 2008 My Commission Expires;_ 5 /-2 4-/0k

Bﬁ&"g’;ﬂ%"f&‘:ﬂ_ My Commission Number:_ 2D [O¥85T




