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SUBJECT: SURELY GOODNESS DELI AND ICE CREAM LLC o
REF: L10000034775

We have received your electronically transmitted document. However, the
document was submitted under the wreng alactronie filing type and cannot
ba processed by thile cffica.

To proceed, you must abandon thig f£iling and resubmit your filing under
the appropriate electronic £illng type. ,

Plaeasa return your document, along with a eopy ¢f this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your document, plaase
call (850) 245-6043.

Joey Bryan FAX Aud. #: H10000083020
Regulatory Speocialisgt II Lettar Number: 810A00008964

P.O BOX 6327 — Tullahasses, Flonda 32314
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AMENDED AND RESTATED . ’“A:\P 2

ARTICLES OF ORGANIZATION : \’% N

OF =i

SURELY GOODNESS DELI AND ICE CREAM, LLC

These Amended and Restated Articles of Organization, having been unanimously approved by the
Company’s Members, restate the Articles of Organization filed with the State of Florida on March 30,
2010 and bearing Florida Document Number L10000034775, as provided by Chapter 608.411 of the
Florida Statuses.

ARTICLE 1
NAME

The name of the limited liability company shall be Surely Goodness Deli and Ice Cream, LLC.

ARTICLE 2
DURATION

The period of duration of the Limited Liability Company shall be perpetuai, unless the Limited
Liability Company is dissolved pursuant to provisions of the Florida Limited Liability Company Act, the
Articles of Organization of the Limited Liability Company, or the Qperating Agreement of the Limited
Liability Company. _ .

ARTICLE 3
PURPOSE

The purpose for which the Company is being formed is to engage in any activity or business
pcrmitted under the laws of the United States and the State of Florida.

ARTICLE 4
STREET ADDRESS OF PRINCIPAL OFFICE

‘The mailing address of the Company is: 2255 North Citrus Boulevard, 18, Leesburg, Florida
34748, and street address of the principal office of the Company is: 2255 North Citrus Boulevard, 18,
Leesburg, Florida 34748.

ARTICLE 5
MANAGEMENT

The Company shall be managed by two managers. The names and addresses of the persons who
shall serve as managers until the next meeting of members or until their successors are elected and
qualified are as follows: Mark A. Thompson, 2255 North Citrus Boulevard, 18, Leesburg, Florida 34748,
and Alicia D. Thompson, 2255 North Citrus Boulevard, 18, Leesburg, Florida 34748. The managers shall
be elected as provided in the Operating Agreement.
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ARTICLE 6 &
ADMISSION OF ADDITIONAL MEMBERS oo e
oo %

"7
Members shall have the right to admit additional members pursuant 1o the Operating Agretﬁﬁ‘l
adopted by the Company.

ARTICLE 7 |
MEMBERS RIGHTS TO CONTINUE BUSINESS

The right of the remaining members of the Company to continue the business on the death,
retirement, resignation, expulsion, bankruptey, or dissolution of a member or the occurrence of any other
event which terminates the continued membership of a member in the Company, shall be carried out as
provided for in the Operating Agreement adopted by the Company.

ARTICLE 8
REGISTERED AGENT

The name and street address of the current registered agent of the Company in the State of Florida
is: Joseph S. Thomas, Esq., 1950 Laurel Manor Drive, Suite 140, The Villages, Florida 32162. A written
staternent as prescribed by the Florida Department of State pursuant to Section 608.415, Flarida Sratutes
is attached to these Articles of Organization.

IN WITNESS WHEREOF, the undersigned Memlﬁrs of the %hpan have executed these
Amended and Restated Articles of Organization on this /& ¥ day of /] Fr ly , 2010.

%,.4 &4 /7/"""'1»“

Mark A. Thompson, Member

Lfpiva (D FHOrpp S0~

Alicia D. Thompson, Member

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,
1. The name of the Limited Liability Company is: Smély Goodness Deli and Jce Cream.

2. The name and the Florida street address of the repistered agent and office are: Joseph S. Thomas,
Esq., 1950 Laurel Manor Drive, Suite 140, The Villages, Florida 32162.
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ACCEPTANCE BY REGISTERED AGENT:

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this Certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and I am familiar with and accept the obligations
of my position as registered agent as provided for in Chapter 608, Florida Statutes.

omas, Esq., Registered Agent
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