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ARTICLES OF ORGANIZATION
SUNCOAST HARVEST THRIFT STORE, LLC

ARTICLET - NAME

The name of the limited liability company is SUNCOAST HARVEST THRIFT STORE,
LLC, ("company").

ARTICLE Il - ADDRESS
Company is:

Principul Office Address:

The mailing address and street address of the principal office of the Limited Liability
5829 Ehren Cut-Off

Maijling Addreas:
PO BOX 1613
Land O Lakes, iFlorida 34639 Land ()’ Lakes, ['L 34639

T D
rff':'_-’,'}:“ x  “Ti
ARTICLE IT - REGISTERED AGLNT, Em = e
REGISTERED QI'FICE, & REGISTERED AGENT'S SIGNATURE g,}_;} s r"
< i
The name and the Florida street address of the registered agent are: \;'“ =4 = rc;
Fo @
Steven P, Riley < -
4805 West Laurel Street, Suite 230 -
Tampa, Florida 33607

peh
Having been named as regiviered agent and fo aecept service of process for the above
stated limited Tiability company at the place designated in this certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply
with the pravisions of all statutes relating to the proper and complete performance of my duties,
Jor in Chapter 608, F.§.,

and [ am familiar with and accept the obligations of my position as registered agent as provided

Ste

“Riley

ARTICLE TV - MANAGERS OR MANAGING
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The pame and address of cach Manager or Managing Member is as follows:
Title:
"MGR" = Manager

Name and Address:
"MGMR" = Managing Member
“MR"” = Member

MGR Elizabeth Fields
5829 Ehren Cut-O1T
Land O Lakes, Clorida 34639

-~ -

Pl oo
I T &
MR Suncoast Harvest Food Bank = S
PO Box 1613 r =
Land O'Lakes, Ilorida 34639 ez < o

ro &

REQUIRED SIGNATURE:

e
é; adetN Aelch Exgeurive Diseeron
Signstu€ of o member of an unthorized represenialive of s member.

("0 accordance with section 608.408(3), Florida Statutes, the

execution ol this document constitutes an affirmation under the
penalties of perjury that the facts stated hercin are true.)

Elizabeth Fields
‘Typed or prinied name of sipnes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE |

PURSUANT TO THE PROVISIONS OI' SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUNCOAST
HARVEST THRIFT STORE, LLC, SUBMITS THI FOLLOWING STATEMENT TO
DESIGNATE A REGISTLERED OFFICE AND REGISTERED AGENT IN THE STATL OF

FLORIDA:

I, The name of the Limited Liability Company is SUNCOQAST HARVEST THRIFT

STORE, LLC.

2. The name and the Florida street address of the registered agent and office are: _
4

Steven P, Riley
4805 Wesl Laurel Street, Suite 230, Tampa, Florida 33607 (Post office box is

NOQT acceptable.)
Having been named us registered agent and to accept service of process for the above

stated limited liability corpany at the place designated in this certificaie, 1 hereby accopt the
appointment as registered agent and agroe 1o act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my dutics, and 1
am Familiar with and accept the obligations of my position us vegistcred agent as provided for in

Chapter 608, Florida Statutes,
//'
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Steven P Riley
Registered Agent




