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ARTICLES OF ORGANIZATION
Tabb e
OF "
GOLDILOCKS & THE THREE BEARS, LLC

-

The undersigned, for the purpose of forming a limited liabllity company under the
Florida Limited Liability Company Act, Chapter 608, Florida Statutes, hereby executes the
following Articles of Organization.

ARTICLE I
NAME
The name of the Limited Liability Company (s GOLDILOCKS & THE THREE
BEARS, LLC.
ARTICLE 1X
ADDRESS

The street address and the mailing address of the principal office of the Company
is 12 Sandcastie Drive, Ormond Beach, Fiorida 32176.

ARTICLE III
REGISTERED OFFICE AND AGENT

The name and Florida street address of the registered agent is Marfanne B.
Dineen, 12 Sandcastle Drive, Ormond Beach, Florida 32176,

IN WITNESS WHEREOF, the undersigned Authorized Representative has executed

these Articles of Organization on this {13 day of September, 2005.

”

MARIANNE B, DINEEN

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing instrurment was ackngwledged before me this i E day of Saptember,
2005, by MARIANNE B. DINEEN who personally known {o me, or 0 who presented a
Florida drivers license or 0 a drivers ficense or 0 ., a8
identification.

ctary Publi
SRS - LOs eV

(Printed Name)
My Commission Expires:

{In accordance with Section 508.408(2), Florida Statutes, the execution of this document constitutes
an affimation under the penalties of perjury that the facts stated herein are true.)
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ACCEPTANCE OF DESIGNATION
B NS
Having been named Registered Agent to accept service of process for the above
stated Limited Liability Company at the place designated In the ahovg Articles, of' -
Organization, I hereby accept the appointment as registered agent and agree to comply
with the provisions of all statutes relating to the proper and complete performance of my

duties and 1 am Familiar with and accept the cbligations provided in Chapter 608, Florida

MARIANNE B. DINEEN, Registered Agent




