cpa477?171L7 FP.B1

DEC a%5-06 1 2 M BS J S vRLLE
' ' - ( C Page | of |

“lorida Department of Sate

Division of Corporations =)
Public Access System o S
> T
Eloctronic Filing C 2
v ectronic Tiling Cover Sheot e
Note: Please print this page and use it as a cover shect. Type the fax audit ‘i%?ﬂo
number (shown below) on the top and bottom of all pages of the document. 2 %"ﬁ_‘;
Pee) '&,.-\
(g /orﬂ
(1106000288073 3)) | ‘—2 %
HOB0002880733ABCT

Note: DO NOT hit the REFRESTVRELQAD button on your browscer from this
page. Doing so will generate another cover sheet,

EF VE OATE i
oslo ‘

To!: .
Division of Corporations
Fax Numbor : (850)205-0383 .
From:
:+ A.B.5. OF JACKSONVILLE, INC.

Rcoount. Name
Account Number @ Y20010000215
Phone : {904)777~1533

Fax Number 1 (904)777-1717

e
DA

TA
ORl

RIDA/FOREIGN LIMITED LIABILITY CO.

Cgs

D
o o
By =
= &
L wn
(;) !
w9
[}: [}

[¥=]

L ]

S 4]
Pl NN )
;:E’?c Myrtle Avenue Food Store, LLC
élz.___l
2 TR
NZ Certificato of Status

Certified Copy

-
Page Count

Ay A R et A b A e aa e Ty

Corporaie Filing Menu Help

Electronic Filing Menu

¢ BRYAN Die _ g 2006 12/5/2006

hitps.//efife.sunbiz.org/scripts/efilcovr.exe



DEC-05-06 11:52 AM ABS OF JACKSONVILLE 947 TTLITLY P.@2

Holooo 355073 S

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

o]
LIABILITY COMPANY % B8
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~The name of the Limited Liability Company is: Myrtle Avenue Food Store, LLC ‘—2- %.
ARTICLE [, ADDRESS:
The matling addrcss and street address of the principal office of the Limited Liability Company
is: ‘
502 N Myrtle Avenue . - EFFECTIVE DATE
Jacksonville, FL 32204 o : : .

ARTICLE Ui, REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED' AR A
AGENT'S SIGNATURE: o : R A R PRI

The name and Florida street address of the registered agent are:
Vernon Small

902 N Myrtle Avenue

Jacksonville, FI. 32204

Having beci named as reglstered agent and to accepi service of process for the above stated lhnlted liabilty:

eompany af the place of designated in this certificate, 1 hereby accept the appaintment as reglstered agont and upree

1o act in this capacity. ! further agree to comply with the provisions of all statutes relating fo the proper amid

complete performance of my duties, and I am familiar with and accept the ebligations of my position as registered
“ageint as provided for in Chaprer 608, Florida Statutes.

Mm, - ___/2-G-04

Vernon Small Registered Agent . Date

Hoove dss5073  J
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ARTICLE V. MANAGER(S) OR MANAGING MEMBER(S): % 2
: ) Zen
e’ gl
The name(s) and address(es) of each Manager or Managing Member is as follows: n %,%fﬂ
[es]
. o0
Title: Name and Address: : = =
MGR. Vernon Small @ ?}3’:\
1149 E 26™ Streot o 2n
Jacksonville, FL 32206 = B
ARTICLE V. EFFECTIVE DATE
The ¢ffective date of this document shall be December 5, 2006.
REQUIRED SIGNATURE: ! o
IN WITNESS WLIEREOF, the undersigned member(s) has executed these Articles of ST el

Organization, this __B_.~:dayof - D@e¢i -, 2006.

e [ Lt e

PRI

Vernod Small, Member

(in accardance witli section 08.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are truc.)
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