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ARTICLES OF ORGANIZATION A 455
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BEAKS OLD FLORIDA, LLC

‘ ARTICLE | - NAME
The name of the limited liability company is Beaks Old Florida, LLC

ARTICLE Il - ADDRESS
The malling address and street address of the principal office of the Limited Liability

Company is;
Prncipal Offjice Address: Mailing Address:
2451 Central Avenue 2451 Central Avenue

- St. Petersburg, Florida 33713 8t, Patersburg, Florida 33713

ARTICLE Il - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida strest address of the registered agent are:

My, John P. Joseph, Esquire
2429 Central Avenue
Suite 210
St. Petersburg, Florida 33713

Having been named as registerad agent and to accept service of process for the
above sfated limited liability company at the place designated in this certificate, | hereby -
acoep! the appointment as registered agent and agree Io act In this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and ! am femiliar with and accept the obligations of my position
as registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV - MANAGERS OR MANAGING MEMEES@?EEQEED?STATE
*FLORIGA

The name and address of each Manager cr Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager :
"MGMR" = Managing Member

MGMR Donald J. Farquharson
2451 Central Avenue
St. Petersbury, Florida 33713

MGMR . Evelyn Powel)
. : 2451 Cantral Avenue .
St. Petersburg, Florida 33713

ARTICLE V- STATEMENT OF PURPOSE

The purpose for which this limited liability company is organized is to engage in any
lawful business for which limited liability companies may be organized in this state.

ARTICLE VI- DURATION

The pericd of duration of the limited liability cornpany shall be perpetual.
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REQUIRED SIGNATURE:

Ent constitutes ar affirmation
under the penalties of gerjury that the facts stated herein
are trua.)

Donald J. Farguharson

Typed or printad name of signee

Signature -éf a%r ' é :

{in accordanmee with section 605.408(3), Florida Statutes,
the execution of this document constitutes an gffirmation
under the penalties of perjury that the facts stated harsin
are true.)

Evelyn Powell
Typed or printed name of signee

This documnén] was crested by John P, Jossph, Esquire 2429 Central Avenue Suile 210 St. Petersburg, Florida 33713
FEN#0G0T 274 Phone (727) 450-1782 Fax (T27) 490-2261 :
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