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ARTICLES OF ORGANIZATION
OF
Taylor Reid, LLC
The undersigned, acting as Organizer of a limited Hability company under the Flotida
Lirited Lisbility Company Act, adopts the following Articles of Organization for such limited
Hability company (hersinafter referred to as “Company’}
RTICLETI - ¢
The name of the Company is Taylor Reid, LLC .
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This Compary shall begin on the effective date of filing these Articles of Orgﬁisatmn :J e
and shall huve perpetual existenice unless dissolved according to law. Cc-g;u co i -y
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The Company is organized to operate a restaurane business, and (0 do very other: qcr'or r
thing incidental or pertinent to or growing out of or connected with the aforesuid purpose aadin
addition, to engage in any other buginess or businesses permitied under the laws of the United
States and Florida. ~—

The principel office and mailing address of the Company is 35236 US 19, Palm Harbor
FL.

ARTICLE V - INFTTAL REGISTERED AGENT and QFFICTE

f
The strect address of the Company is 35236 US 19, Palm [Harbor, FL, and the name of its
initial registered agent at that address is Angola Reid

RTICLE VI - ORGANIZER
The name and address of the member of the Company executing these Articles of
Organization is Angela Reid, 35236 US 19, Palm Harbor,

A LE VI] - MANAGIEMEN

The name and acdress of the manager of the Company is Angela Reid, 35236 US 19
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Palm Harbor, Fl.

FL. The manager shall serve as such or uatil Ius successor is clected and qualitiee
An aceordance with the Regolations of the Company.

LE . SION OF ADDITIONAL MEMBER

No additional members shall be admittad w0 the Company except on the expross wrilten
consent of all members of the Company
ARTICLE IX - Ci TION OF BUSINES

The remaining members of the Company shall continue the business of the Company on
the death, retirement. expulsion, bankruptcy. or dissolution of a member.,

Dated this Sanuary 28, 2008,

ORGANIZING MEMBER
chec, C B K
" AngelaReid [ DS o
STATE OF FLORIDA ) S E
COUNTY OF PINELLAS }

]
%
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BEFORE ME. a Nowry Public, autharized to take acknowlsdgments in the .Stata a:m.l ==
County set forth above, Angela Reid, personally appearsd known to me (o be the persont whn
cxccuted the foregoing Articles off Organization, and she acknowledged before me that- ﬁhe.
exccuted these Articles of Orvganizution.
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IN WITNESS WHEREQF, I have hercunto set my hand and, affixed my official seal in
Pinellas County, Florida, this January 28, 2008,

Aa A LlTF o cse,
My Commission BExpircs:

# Notary Public

‘h‘é;?‘ " BAIHE LAWRENCE

EEPOIHAE{ES[ON # 0D 40808
thm T?nl Nuhpy Puhlhzgrﬂiﬁm
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ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

Having been named as registered aghnt and to accept service of process. for the Company,
al tho place designated ay the registered office, the undersigned hercby accepts the appointment
as registered agent and agrees to act in this capucity. The undersigned further agrees to comply
with the provisions of ajl statutes relating to the proper and complete performance of the
undersigned's duties, and the undersigned is familiar with and accepts the duties and obligations

of the undersigned’s position as registered agenr.

Dated this 28 day of January, 2008,

:‘mge:la“Rsr.:iki“---3
STATE OF FLORIDA) Fo =3
COUNTY OF PINELLAS } e =
=73 O

BEFORE ME, a Notary Public, subharized to take acknowledgments in thc~SF11;c and

County set forth abowe personally appeured, Angela Reid, known to me to be the pc.rson w%
cxcouted (he foregoing Acceplance of Designation as Registored Agent, and he ackn?i\ﬂ@.dgg;i;
befare e that he executed the same. ES _’:2 ;
IN WITNESS WHEREQF, I have hereunto set my hand and affixed my ofﬁug]rscal g

Pinellas County, Florida, thisA8 § day of January, 2008,
LN At
,g a 04*}”\%

~ Notary Public

My Commission Expires: "-'lm SADIE LAWRENCE
i MY COMMISSION # DD 486208

EXPIRES: Auguret 28, 2009
S Ronara T Nolary Pubki Linawwioe
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