’)'\

Florida Department of State

Divigion of Corporations
Public Access System

Electronic Filing Cover Sheet

“.LD10000 1 .-

Note: 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 document.

(((H07000235862 3)))

0 G

HO70002356823ARC0

Note: DO NOT hit the REFRESIVRELOAD button on your browser from this

page. Doing 50 will generate another cover shest.

Fmam—— — ——

—
@
Ten TP'_?:_: -~
Division of Corporationa o f'_‘;5;1 r_f-{_?l
Fax Number : (BED)205-03461 jﬁ;t 0
L A 1, toe -, Ib::‘ ~ —
From: S e C(j%-:r —
Account Name : SHEFFIELD. & BOATRIGHT, 'P.A. e o T
Account Number ; 1200300000%0 . , ' .7 L= o
Phone : (904)733-7800 T T =
Fax Number '+ *: (904)733-8522673*' = ' D oo
to S . ? T preg
uo = A
R ==
| - . <€ 0 .
AR e o . R
i oy s
= & '‘FLORIDA/FOREIGN LIMITED LIABILITY CO.
LN g .. Six Pockets, LLC
b o3 iEE .
x 9 23
[t i Y
S o Certificate of Status
Page Count L
st §130.00
Electronic Filing Menu Corporate Filing Menu Help

hitps: | "gesugpg) o y/sctipts/cfilcovr.exe

hd6ET 1001 1L USSNRC



H07000235862 3

ARTICLES OF ORGANIZATION FOR
SIX POCKETS, LLC
FLORIDA LIMITED LIABILITY COMPANY

The undersigned, desiring to form a limited liability company under and pursuant to the
Florida Limited Liability Company Act, Chapter 608, Florida Statutes, does hereby adopt the
following Articles of Organization:

ARTICLE I, NAME,

The name of the limited liability company is; SIX POCKETS, LLC.

ARTICLE II. ADDRESS.

The mailing address and street address of the principal office of the Company
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ARTICLE III. DURATION

V@

The pcriod of duration for the Company shall be perpetual, commencing upon filing of these
Art:cles, unless terminated in accordance with the Company's Operating Agreement or by the
unanimous written agreement of all Members
' ARTICLE V. INITIAL REGISTERED AGENT AND OFFICE
The name a.nd street address of the initial reglstcred ngcnt of t.he Company are:
: ' SHARON.ALLEN

1304 ALVIS ROAD
JACKSONVILLE, FLORIDA 32220
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ARTICLE V, PURPOSE.

The Company is formed for the purpose of purchasing, owning and managing the operations
of a billiards room and night club,

ARTICLE V1. MANAGEMENT.

The business of the Company shall be conducted, carried on, and managed by no fewer than
one (1) Manager, who shall be elected by the Members of the Cormpany in the manner prescribed by
and provided in the Operating Agreement of the Company. Therefore, the Company is a manager-

managed company, Such Manager shall also have the rights and responsibilities described in the
Operating Agreement of the Company. The name and address of the initial Manager I3 as follows

SHARON ALLEN
1304 ALVIS ROAD
JACKSONVILLE, FL 32220

Such Manager shall serve in such capacity until the first meeting of the Members or until their
SuCCessors are duly elected and qualxﬁed '

ARTICLE VII. OPERATING AGREEMENT.

. The power to adopt, alter, amend ot repeal the Operatmg Agreement of the Company shall
be vested in the Msrnbers of the’ Compnny

aron Allen
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. The undersigned agrees to act as reglstered agent for the Company names above, B2 - R

accept service of process at the place designated in these Articles of Orga.mzation, and to qoﬁ{bly
with the provisions of Chapter 608, Florida, Statutes, and acknowledges that it is familiar w1th,
and accepts the obligations of such position.

REGISTERED AGENT

o St W)

Sharon Allen

Date: q’/ Q{’ /0 7

H07000235862 3
£ 'd G091 ON

Nd6E: L L00T 1T 988



