{ou0000wi7e

lorida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

 —

Nate: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docoment.
(((HO6000166352 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tryr
Diviaion of Coxporations
Fax Numbsr : (ABD}205-0383
Prom:
Account Name : UPCHURCH, BAILEY & UPCHURCH, P.A. 0
Account Number : 075350000207 % o5
Phone ; {904)B29~5066 — oz
Fax Mumber : {904)825-4862 ‘% i%—-n
02 o5
S 2o
_ — = 2
= 2
£ TE5
FLORIDA/FOREIGN LIMITED LIABILITY CO = g
- d‘ &
Coat of Arms Shoppe, LLC
w0y — i N
— = [JlCertificate of Status
o B
©E 2
iy —d
= Lo .
~o 35
Tk, w !-‘—’1 .
e, .y -
Eﬁctmmc Filing Menu Corporate Filing Menu Help

3.BRYAN JUN 2 7 2006

hetps://efile.sunbiz.org/seripts/efilcovr.exe 6/26/2006



Audit #H05000166352 3

ARTICLES OF ORGANIZATION
OF
COAT OF ARMS SHOPPE, LLC

The undersigned adopts the following Articles of Organization for the purpase of
forming a limited liabilily company pursuant to the Florida Limited Liability Company Act.

ARTICLEL
Name N
o Zo
The name of the himited hability company {the “Company”) is Cosat of @Hn\% >
Shoppe, LLC. : % ﬁo“
=
ARTICLE 1 o
. =
: Durafion _ N
o~
The Campany shall have perpetual existence. o
ARTICLE It
Mailing an el Address ingipal Office

The mailing and strest address of the Company’s principal office is 233 Fiddlers
Point Drive, S1. Augustine, Flonda 32080.

ARTICLE IV
N dress o istored A

The name of the Company’s initial registered agent is Robin L. VanArsdale-
Konowal. The streel address of the registered ageat is 233 Fiddlers Point Drive, St. Augustine,
Florida 32080,

ARTICLE YV
Adwmisgion ol New Members

The members shall have such rights to admit new members as pravided in the
Qperating Apreement.
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ARTICLE Y1
Continuif usiness <
The members shall have such rights to contipue the business of the Company\? %% .
the death, retivement, resignation, expulsion, bankruptey or dissolulion of a2 member as may Y& c?ﬂ'v%?
provided in the Operating Agreement. s‘é %@%
-ty
% 25
ARTICLE VI £ '»";é?;g
Manapsment = %%

The Company shall be & manager managed company. The inilial manager shal
be;

Robin L., VanArsdale-Konowal 233 Fiddlers Point Drive
81. Augustine, Florida 32080

IN WITNESS WHEREOQF, for the purpose of forming this limited liability
company in accordance with the Florida Limited Liability Company Act, the undersigned has
cxecured these Articles of Organization on this 2l _ day of June, 2006,

B oo uphibs Kongeal)

Robin L. VanArsdale-Konowal

STATE OF FLORIDA
COUNTY OF 8T. JOHNS

THE FOREGOING instrument was acknpwledged before me this&bqhﬂay of
June, 2006, by Robin L. VanArsdale-Kenowal, who { is personally known to me or { _ ) has
produced @ valid Florida driver’s license as identification.

(NutﬁKy Public

“WNamg ol Notary Typed/Printed/Stamped
Commission No.:
Commission BExpires:

[
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ACCEPTYANCE OF REGISTERED AGENT

Having been named to accept service of process for the above stated Timited
liability company at the place designated in these Articles of Organization, [ hereby agrec to act
in this capacity. | further agree to comply with the provisions of all statutes relative to the proper
and complete performance of wy dulies and am familiar with and accept my obligations as
registered agent,

DATED this 2 &2 day of June, 2006

Dt ledis Aol |

Robin L. VanArsdule-Konowal
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