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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I » Name:
The name of the Limited Liability Company is:

VILLAGE GOURMET OF ISLAMORADA LLC
(Must end With the words “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

82751 Overaseas Highway §275) Overmean Highway

Iglamorada, PL 33036 Islamoxrada, FL 33036

ARTICLE DM - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Corapany cannot serve at its own Rogistered Agent. You must designate an individual or snother
burfness entity with an active Florids registration.)

The name and the Florida strect address of the registered agent are: % ’ =
e o =2
pavid Gillon i:c\"ﬂ Q T
N S T
e ?; oo g
82751 Overacas Highway rr:w ‘—:; _—
" Tlorida strest addross (P.0. Box NOT socepable) o = £
Islamorada L 33036 _%3_,:‘ o
City, Stute, and Zip [ow oS - -

e
Having been named as registered agent and to accept service of process for the abeve stated briited
liability company at the place designated in this certificate, I hereby accept the cppointment s
registered agent and agree to act in this capacity. I fiather agrea to comply with thr provisions of all
statutes relating to the proper and complete performance of my duties, and I am fimniliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.\.

(CONTINUED)
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ARTICLE I'V- Manager(s) or Mapaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . Name and Address:
"MGR" = Manag
"MGRM" = Managing Member

MORM David Gillon
B2751 Overaeas Highway
Islamorada, FL 33036

MGRM Gerard @illen
24 East Wyoming Avenue
Haven Beach, NJ 08008

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing; . (OBPTIONAL :
(If an effective date is listed, the date must be specific and canpot be more than five business days srior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a membepHr an anthorized representative of a member,

(In accordance with section §08.408(3), Florida Siatutes, the execusion
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hexein are true.)

David Gillon, Authorized Member
Typed or printed pame of signes

Filing Feea:
$125.00 Filing Fee for Articles of Orpanization and Designation
of Registered Agent
$ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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