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ARTICLES OF ORGANIZATION FOR FLORIDA LIMI"[ D
LIABILITY COMPANY
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The nume of the Limited Liability Company is: : Wt T i
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Mrs Reggle's Nitlls & Food Store, LLC =

ARTICLE [, ADDRESS:

The mailing address and strect address of the principal office of the Limited Linbility Compuny
is:

1822 Bisbee Strect
Jacksonvitle, FL 32209

ARTICLE L. REGISTERED AGENT, REGISTERED OIFICE, & REGISTIRED
AGYNT'S SIGNATURE:

The pame and Florida street address of the registered agent are:
Romtn D, Lewis

1822 Bisbee Street

Jacksonville, FL 32209

Having been aned ax registered agemt amd o aceept service of process for she above stated fintited Habilipy
ecatpenty gt the place of designoted i this certificate, Hhereby qocept e appaingment as registored agent ol roree
foeet it this capacity, | forther agrae to comply with the provislons of afl stanites retating w the proper and

complete perfermance of my didics, and Fam fiantiliar widt and aceept the obligations of my position as regixterod
anent ax provided for {it Chapter 608, Florvidh Staries,
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awis/ Regmtercﬁgcn! Date
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The name(s) and address(es) of cuch Munager or Managing Member is as follows

Title: Name and Address:
MGR. . Ramtu D. Lewis
1822 Bisbee Sticet

Jucksonville, FL. 32209

ARTICI.E V. EFFECTIVE DATE

The effective date of this document shall be February 17, 2009

REQUIRED SICNATURE:

IN WITNESS WHERTIOF, the undersigned mcmbér(s) has exec L;!Ld these Articles of
Organization, this _@{’b day of _._L:LJI:L . 2009,
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