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ARTICLES OF ORGANIZATION

OF

CREAMER FAMILY, LLC

Pursuant to the provisions of Chapter 608, Florida Statutes, the undersigned being

authorized to-cxecute and file these Articlcs, adopts the following Limited Liabjlity
. .. Fron -
Company Articles of Organization:

™ %
5% o T
ARTICLE I - NAME =t = e
PR T
The name of this Limited Liability Company is CREAMER FAMILY, L. o i
M-
- ENIE N o
ARTICLE, I - MAILING ADDRESS AND STREET ADDRESSZ= =

0

a -";
The mailing address of the Company is P.O. Box 432 Apalachicola, FL #3320 @d

the street address of the principal office of the 301 Market Strect, Apalachicola, FL
32320.

ARTICLE III - CLASSES OF MEMBERS
Unless otherwise provided in the Mcmbers Operating Agreement, the Limi;ed
Liability Company shall have two classes of members (Class A and Class B) with voting
rights as set forth in that Agreement. Ownership shall be measured in Units and this

Limited Liability Company shall be authorized to issue 10,000 Class A Units and 90,000
Class B. Units.

= STERED AGE ADDRESS
The name and street address of the initial registered agent of the Company is

Thelma Inez Creamer, 301 Market Street, Apalachicola, Florida 32320.

Fex Audit No.
HO8000150035 3
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ARTICLE V - MANAGEMENT

The Company shall be manager managed. The initial manager is THELMA INEZ

CREAMER, 301 Market Street, Apalachicola, FI. 32320 and shall serve until other
managers are appointed in accordance with the Company's operr;lting agreement

IN WITNESS WHEREOF, the undersigned, as the authorized representative of a
member of the company, has executed these Articles of Organization on this 10th day of

June, 2008.
H
Tiotin avay Lec it B
THELMA INEZX<.REA };"“i = T}
i = —
o b
g T
STATE OF FLORIDA e T
COUNTY OF FRANKLIN R o
=

The foregoing instrument was acknowlcdged before me this IOth da¥y’sf Jufig,

known to me.

. Clatfston POpc
Notary Public
My cormmission expires: 2/24/09

H. CRANSTON POPE
Nobwy Pubfr - “tata of Florida

My Commisaion Expiny. et 24, 2009
mm NG s oowBS1
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STATEMENT OF ACCEPTANCE AND
DESIGNATION OF REGISTERED AGENT
OF
CREAMER FAMILY, LLC

STATE OF FLORIDA
COUNTY OF FRANKLIN

Pursuant to the provisions of Sections 608.415 and 608.407(1)(d) of the Florida
Limited Liability Company Act, the limited liability company identified below submits
the following statement in designating its registered office and registered agent in the
State of Flonida: '

The name of the limited liability company is CREAMER FAMILY, LLC.

The name of the registered agent for CREAMER FAMILY, LLC, is THELMA

INEZ CREAMER, and the street address of the agent is 301 Market Street, Apalachicola,
Florida 32320.

This statement is to acknowledge that, as indicated above, CREAMER FAMILY,
LLC, has appointed me, as its registered agent to accept service of process for the

company at the place designated above in this certificate. T accept this appointment as
registered agent and agree to act in this capacity. I further agree to complywith the
pravisions of all statutes relating to the proper and complete performance gj‘rﬁ;:y diities,

and I am familiar with and accept the obligations of my position as registegg dngoqt. T
. 'p —t = -
e
DATED this 10th day of June, 2008. ox 5 T
ran—. eﬂﬁ
Ty ¢
THELMA INEZ CREAMER" 2
Registered Agent i
The foregoing instrument was acknowledgeg of June,
2008, by THELMA INEZ CREAMER, who is pg
H. Cranston Pope
Notary Public
My commission expires: 2/24/09
H. CRANSTON POPE
Notary Pubtic - Stats of Florka
My Commission Explrea Fab. 24, 2008
Commission No. DD 384551
5 ' HOB000150035 3

Fax Audit Na.



