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ARTICLES OF ORGANIZATICON

OF

<2
20 % D
‘. 25 -
TABACON, LLC e L T
At o~
%y o
The undersigned, asg a member of TABACON, LLC, gubnifa the

following Articles of COrganization for the purpose of becS%ingfg

limited 1liability company under the Ilawg of the Sta%;g;og;
Florida, providing for the formation, rights, privileges,%ﬁ&nd;ﬁ
immunities of limited liability companies for profit. I furtier

declare that the following Articles shall serve as the Charter
and authority for the conduct of businesas of the Iimited
liability company.

ARTICLE I.
NAME AND PRINCIPAL OFFICE

The name of this limited 1liability company shall be
TABACON, LLC, and its principal office shall be located at 117
ST. GEORGE S8T., ST. AUGUSTINE, FL 32084, St. Johns County, State
of Florida, and the mailing addreszg is same, but it shall have
the power and authority to move the principal place of business
and establish branch offices at any other place or places as the
members may designate.

ARTICLE II. _
REGISTERED OFFICE AND REGISTERED AGENT

The name and the Florida street address of the initial
registered agent are THOMAS SHELTRA, 117 ST. GEORGE ST., ST.

AUGUSTINE, FL 32084.

Executed by the undg;;igned. at St. Augustine, St. Johns
County, Florida, on the /jfg day of May , 2005.

i

THOMAS SHELTRA




CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/
REGISTERED OFFICE '

Pursuant to the provigions of Section 608.415, Florida Statutes,
the undergigned 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 TABACON, LLC.

The name and address of the registered agent and office is:
THOMAS SHELTRA, 117 ST. GEORGE ST., ST. AUGUSTINE, FL 32084.

Having been named as registered agent and to accept service of
process for the above-named limited liability company at the
place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree toc comply with the provisions of all
statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of
my position as registered agent.

— s

THOMAS SHELTRA

Dated: May tff 75 2005




