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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
Tbe name of the Limited Liability Comtpany is:

Solebury Coffee & Donuts Tallahassae LLC

{Most cnd with tho worde “Limitad Tiahiliny Company, “L.L.C.," or

TLcm

Zo B
ARTICLE 1 - Addresa: - Co ey
The mailing address aud street address of the principal office of the Limited Liability Coﬁt?pa!lxy = .
;’ }-:, o
Pringipal dr Majling A TV
= T
225 vigh Ridge Ropd 225 High Ridgo Rosd ST e
Stamford, CT 06003 Giomford, CY 05005 T_ L !
. o=t W
wE
: D o
ARTICLE II - Ragistered Agent, Registered Office, & Re.glstsrig Agent's Signatore: ™
{The Limited Liadility Company canpot serve as its pwn Reglatersd Agent. You must desi

business eitity with g worve Fiorida registratinn.)
The name and the Florida street addeess of the ragistered agent are:
Sunil Rajan

te am Endividuel or gnotier

Nime

13300 Atlartic Boulevard, Sulte 1907

Ploida strect addreys (7.0, Bex NOT, asecxmbile)

. daeksonville ¥1, 32225

City, Stnte, and Zip

Having been named as registared agent and to accept sérvice qf process far the above stated limited
- Hnhitiy company at the pleca designated in this ceriffcate, I hereby aacept the appoirement as

rogistered agenl and agree o ect In this capacity. 1 further agree lo c

Iy with the provisions of all

statutes raloring ta the proper and complete performance of my dutes, and ! am familiar with and

accept the obligations of my pasifion as vegistered agent as provi
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ARTICLE IV- Manager(s) or Ma.naglng Memnber(s):
The name and address of each Manager or Managing Member 18 as follows:

Tide; dreas:
"MGR" = Manager

"MGRM" = Managing Member

MOGRM

Rajsn Realauran! ParnargTullahasses LLC
£.Q. Bax 308

N CARASN, T OBE4S

MGEM

Beietiry Sports Second Corger
400 South vt Road
Naw Hape. PA 18590

Farmera i LLD

¢ 1Vl
%135

1300

SSYH
MY

1433
04

15 A
on 2. Wi 6- nF 8xel

ERNS

Yoo
a1

(Use artachment if necessary)

ARTICLE V; Effective date, if other than the dats of fling: i . {OPTIONAL)
(If an effective date is listed, the dato must be specific and cannot be mord than five business drys prinr
to ar 90 days after the date of filing.)

REOQUTRED SIGNATURE:

3 ﬁ -
NM; of » momber or an n%w Fra member,

{In ascordance with scetion 508,408(3), Florida suhm, thie exesution
of this dooymant

stituter mm sffirmation under the penaliies of
that the facts su:;-d’?\emn ar': u:.lej pesdury

Elrzabeth D. Sigaty. Esa,
ed of printad name of cignes

Eiling Ferg;

af

§ 30.00 Certifisd Copy (Optioual
$ 5.00 Certificate of Status {Opticnal)
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