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ARTICLES OF ORGANIZATION
OF
TIA'S ITALIAN ICE, LLC

ARTICLE I-NAME

The name of the limited liability company shait be TIA'S ITALIAN ICE, LLC (the

"Company"). S
ARTICLE Ii-MAILING AND STREET ADDRESS IEF..,“’?:

The mailing and street address of the principal office of the Company is: ;"ég"‘_";

293 Third Street ey

Bonita Springs, Florida 34134 P

ARTICLE II-EFFECTIVE DATE rc_i‘.é

3
This limited liability company's existence shail commence upen the filing of tHése
Articles and shall terminate as provided for in the Operating Agreement.

ARTICLE JV-INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agem of the Company is:

Name Address
ROBEAT J. HERBST 293 Third Street

Bonita Springs, Florida 34134
ARTICLE V-PURPOSE

The Company shall have uniimited power to engage in and do any lawful act
concerning any or ali lawful businesses for which limited liability companias may be
organized according to the laws of the State of Florida, including ail powers and
purposes now and hereafter parmittad by law to a limited liability company.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall bse managed by not less than one (1) manager (the
“Manager”) and is, therelore, a manager-managed company. The following is the nama
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and addrass of the initial Manager who shalt serve as the Manager of the Company unti
his successor is elected and qualified;

ame Address

ROBERT J. HERBST 293 Third Street

Bonita Springs, Florida 34134
ARTICLE VII-CPERATING AGREEMENT

The Members shall have the power to adopt, aller, amend, or repeal the

Operating Agreement of the Company containing provisions for the regulation and
management of the affalrs of the Company.

The undermgned being a Member of the Company, has exscuted these Aruﬁlgs
of Organization this _2\__ dayof __Jung , 2011,

r-.
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ROBERT J. HERBST, Membar r—-.;n :r' fmf,
S é-_f:; P L
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the limited liability company is: TIA'S ITALIAN ICE, LLC.
2 The name and address of the registered agent and office is:
Robert J. Herbst

283 Third Street
Bonita Springs, Florida 34134

Having been named as registerad agent and to accept service of process for the ab?vm 2
stated limited Kability company at the place designated in this certificate, | hereby acceﬁ; ==
the appointment as registered agent and agree to act in this capacity. | further agree” tij’ = ---§:;+
comply with the provisions of all statutes refating to the proper and com = /
porformance of my duties, and | am famiilar with and accept the cbligations of,j}nw JJ é‘"”‘
o position as registered agent. ,.,D ’
: Lwo= I
v ™ o,
_'g"_. “ i:}—.; \‘_fi
% S
R / %//ZL,Q g/é’"ﬁf
2 D ROBERT J. HERBST
Z:K‘ Registered Agent
R
;':‘-‘ 't':.
;-'g"f?“
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