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GORPARATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 551900 4304524
e
AUTHORIZATION %%
COST LIMIT : S 125.00

ORDER DATE : August 18, 2005

ORDER TIME : 8:59 AM
ORDER NO. : 551900-~005
CUSTOMER NO: 4304524

CUSTCMER: Ms. Rebecca Ceto
Sonnenschein Nath & Rosenthal
Llp
8000 Sears Tower
233 South Wacker Drive
Chicago, IL ALO&DE

NAME : HCLLD THE ONIONS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2935

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION Y P D
FOR 5 g O
FLORIDA LIMITED LIABILITY COMPANY Kk i “
Tk 2
ARTICLE I - Name: o 7
The rmame of the Limited Liability Company is: /?7

Hold the Onions, LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Addresy;
9318 Preston Trall West 9518 Preston Trail west
Ponte Vedra Beach, FL 32082 Ponte Vedra Beach, FL J2082

ARTICLE [ll - Registered Agent, Registered Office, & Registercd Agent’s Signature:
The name and the Florida street address of the registered agent arc:

Reagor, Craig

Name

9518 Preston Trail West .
Flosida street address (1.0- Box NOT acceptable)

Pornte Vedra Beach FLORIDA 32082
City, State, and Zip

Having heen named as regisiered ugent and to accept service of process for the above stated fimited lability
company at the place desigmated In this certificate, § hereby aecept the appolntment as registered agent arnd
agree to act in ihis capacity. 1 further agree 1o comply with the provisions of afl statutes relating to the proper
und complete performonce of my duties, and [ om fumiliar with and accept the obligations of my position as
registered agemt as provided for in Chapter 608, Florida Statuses.,

thisterod Agent's Signatyr€




ARTICLE V- Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Member is as {ollows:

Title: Name and Address:
"MGR"™ = Manager

"MGRM" = Managing Mcmber

MGRM Craiqg Reagor
9518 Preston Trail West
Ponte vedra Beach, FL 32082
MGRHM

Wendy Reagox

3518 Preston Trail West

Ponte Vedra Beach, FL 32082

(Use attachment if necessary)

NOTE: An additiona] article must be added if an effective date is requested.

REQUIRED S{GNATURE:

_L/;?M ; [ ..

Signuture of n@nh«r or sn aunthorized, Fepleseniative of a member.

{In secordance with seetion 608.408(3), Florida Statures, the exesution
of this document constituies an ulfimation under the penaltics of peury
that the facts stated herein are true.}
By:Cralg ReagoXr

Typed ar printed name of signee

Filing Feeg:

$100.90 Filing Fee for Articles of Organicalivn
$ 25.00 Designation of Registered Agent

$ 30.00 Certificd Capy (Opiivnal)

$  5.00 Certificate of Statas (Optional)




