04v22/%201

4/22/13

Division of Corporations
Efectranic Filing Cover Sheet

—————

Note: Please print this page and use it as a cover sheet. Type the fix audit number
{shown below) on the top and bottom of all pages of the document.

(((H13000090627 3)))

(R

H130000a06273ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

PR 2y 201
- SEL g

To:
Division ¢f Corporations
Fax Number (850j617-6383

From:
Account Name ;s HURBRCO
Account Number : 104662003400
t (516)935-3940

Phone :
Fax Number + (BOD)Y293-4075

_**Enter the email address for this business entity teo be used for future
annual report mailings. Enter only one email address please.*¥

CEmaL krAddress : 1Slpt @ com
R
rmf’..r‘-.:_)

-F
| LY -
- L Rl

N e
o5 FLORIDA LIMITED LIABILITY CO.

i S
SR G Taeorthe bands Mobile Cate LLC
& bx feomomeotsuns |1 | Ha o
2 »’ng Certificd Copy o | L C.»», E
lPage Count . : 02 i
Friaed G| St000 | = R
w2

hitps:ffefile.sunbiz.org mcri pafef cow .ox




I

04/22/2013 4 46:48:‘ PM ‘—0‘400 POWERED BY ORCAFAX PAGE 2 QF 3
‘ ’,ﬁ,,".’h £ ur o : + St R
: o ! "4'" 2 ;"
) n‘::‘e ".‘"
H13000080627

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICIE] - Name
The name of the Limited Liability Company is: Taste of the Islands Moblle Cafe LLC

ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Pri Address: Mailing Address:
12543 Wages Way East 12543 Wages Way East
Jacksonville, FL 32218 sJacksonville, FL. 32218

ARTICLE Il - Registered Agent, Registered QOffice & Registered Agent's Signature
The name and Florida street address of the registersd agent are:

. Travor Dayls

Name

12643 Wages Way East,

(F,0. Box or Maii Drop Box NQY Acceplable)

Jacksonville, Fl. 32218
(City / Seate / Zign

Having been named as registered agent ond 1o aceept service of process for the above srmed limited liability company
at the place designuted In this certificate, I hereby accept the appointment as regisiered agent and agree ta aci in this
capacity. I further agree 1o comply with the provisions of all statutes relating to the proper und complete performance
of my dutles, and I am familiar with and acce, odigations of my position as registered agent as provided for in

Chapter 608, FS.

Registered Agent's Signature - Trevor Davis
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ARTICLE 1V - Menager(s) or Managing Member(s): H13000090627
The name and address of each Manager or Managing Member is as follows:
Title; Namg¢ and Address;
"MGR" = Manager
"MGRM" =Managing Member
MGRM -
MGRM is - a ville

(Use attachment if necessary)

REQUIRED SIGNATURE:

o

Signature of 8 membePnF anthorized representative of a member,

{ In accordance with section 608.408(3), Florida Statutes, the execution of this -
document constitutes an affirmation under the penalties of perjury thal the facts
stated herein are true, ) .

Trevor Davis
Typed or printed name of signee
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