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*  KAREN O. GAFFNEY, P.A.
ATTORNEY AT LAwW

221 WEST MAIN STREET » SUITED
INVERNESS, FLORIDA 34450

KAREN O. GAFFNEY TELEPHONE
352/726-9222

FAX
352/728-2124

November 18, 2005

Department of State
Division of Corporations
Corporate Filings

Post Office Box 6327

The Capitol

Tallahassee, Florida 32314

RE: Store on 19, LLC
Dear Sir or Madam:

Enclosed please find an original and one copy of Articles of
Organization of Store on 19 Limited Liability Company for filing with your
office. Also, enclosed is our check in the amount of $ 160.00 to cover your

fee. Please return the certified copy and letter of acknowledgment to my
office.

Thank you for your assistance in this matter.
Yours truly,

KAREN O. GAFFNEY, P.A.

By:

KarenhO.Q_}affney

KOG/dpl
Enclosures
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ARTICLES OF ORGANIZATION OF STORE ON 19
LIMITED LIABILITY COMPANY
The undersigied, being authorized to execute and file these Articles, hereby certifies that:
ARTICLE [ — Name:
The name of the Limited Liabillty Company is: BTORE ON 18, LLC.
ARTICLE Il — Address: -
o =
The mailing alldress and street address of the principal office of the Limited Liability Company Ié_-._”__ %1931
; 1881 8. Suncoast Bivd,, Homosassa, FL 34447 5 2‘%
-
t =
’: ARTICLE Iii — Duration: N omEs
i & 5m
The period of duration for the Limited Liability Company shall be: perpetual. :_g ”3?‘39
. w B
ARTICLE IV — Management: - j?—;j‘
{Check ths appropriate box and complete the statemsent) g %
D The Limited Liabifty Company is to be managed by & manager or managers and the name(s) and
address{es) of sugh manager(s) who is/are (o sérve as manager(s) isfare:

x]

The Limited Lizbility Company is to be managed by the members and the name(s) and
addrass(es) of thd managing member(s) isfare: MARY KESSLER, 78 Encamprnent Drive, Bedminster,
NJ 07821.

ARTICLE V — Admission of Additional Members;

The right, if gien, of the members o admit additional members and the terms and conditions of the
admisslons shall be: Upon majority vote of the then exdsting members.

ARTICLE VI — Mambers’ Rights to Continue Business

The right, if gil,ven, of the remaining membars of tha limited liability company to continue the business
on the death, retirernent, resignation, expulsion, bankruptey, or dissolution of a member or the oscurrence of

any other event whicl] terminates the continued membership of a membet in the limited lizbillty company
shall be: as st forth inf the regulations adopted by the membars.

ARTICLE VIl - Initial Registered Office and Agent

The, street addrass of the initial registerad office of this corporation is 221 West Main
Street, Suite D, Invergdess, Florida 34450, and the name of the initial registared sgent of this corporation at
that address is Karen . Gaffney.

IN WITNESS

WHEREQF, we have signed these Asticles of Organization and acknowledged them io
be our act this day of [louebe 2005.

J_ [Neyﬁe o%ﬂ Mgy (3672
i

[Name of Second Member Al




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted in

compliance with said Act:

First - STORE ON 19, LLC, desiring to organize under the laws of the State of

Florida, with its principal office, as indicated in the Articles of Organization, as City Of
Homosassa, County of Citrus, has named, Karen O. Gaffney, 221 West Main Street, Suite D,
Inverness, State of Florida 34450, as its agent to accept service of process within the State.
ACKNOWLEDGMENT: (Must be signed by Designated Agent)
Having been named to accept service of process for the above stated Limited
Liability Company, at the place designated in this Certificate, 1 hereby accept to act in this
capacity, and agree to comply with the provision of said Act relative to keeping open said office.
e
Kafen Ol Gffney
Registered Agent
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