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FLORIDA LIMITED LIABILITY CO.

Island Coffee House LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABTLITY COMPANY
ARTICLE L - Nama:

The name of the Limited Liability Company is:

Island Coffee House LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “"LLC.™)
ARTICLE I - Address:

The mailing address and streer address of the principal office of the Limited Linbility Company is:
Principel OfMce Address:

Maj resy;
24437 Overseas Highway 24437 Qverseas Highway
Summerland Key, FL 33042 Surmmeriand Key, FL 33042

ARTICLE IiI - Registercd Ageni, Registered Offiee, & Registered Agent's Sigaature:

{The Limited Linbility Company cannot serve as ity own Registered Agent. You must designate an individual or
anpther business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Francis T. Moore

Name
527 Croton Lane
Florida streed address (P.O. Box NOT acceptable)
Big Pine Kay
City

FL. 33043
Zip

Having been named as registered agent and 1o aceepr service af process for the above stuted ilmited Habitity company of

the place designated in tils certificate, | hereby accept ihe appointinen as registercd agent and agree to act in this

capacity. | firther agree ta comply with the provisions of all statutes reluting to the proper and complete perfannance

of mv durics, und £ am familfer with und accept the obliyutions of niy pusition as registered agent uy provided for in
Chupter 695, F.5.

Lo X PP o
Registered Agent's Signatre (REQUIRED)
Francis T. Moore

(CONTINUVED}
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ARTICLE 1.
The name and address of each person authorized to manage and control the Limited Liability Compuny:
Title; Name ayd Addrcss:
"AMBR" = Authonized Member
*MGR" = M .
AK‘IBR e Franciz T. Moore
927 Crofon Lane
Big Ping Key, FL. 33043
AMBR Fred Staven Fulcher
527 ne
Big Ping Key, FL 33043
{Use attachment if necessary)
[
! ARTICLE V: Effective dale, if other than the daie of filing: (QPTIONAL)
[ (1 an effective date i listed, the date must be specific and cannot be more than five husiness days prior to or 90 days afier
‘ the date of filing.}
l ARTICLE V1 Orher provisions, if any, T %
‘ !’.': f‘:,'; e
[l :#_ -
-
= 5 2
| iy o=
REQUIRED SIGNATURE: aTE oo M
pA "—7' A
e s )%‘\—-—- [sal=} = O
Signature of 8 member or an authorized representative of 8 member. ’rf_l e
(In accordance with section 605.0203 (1) {b}, Florida Statutes, the execution of thig document c):: x®
constitutes an affinnation under the penaltics of perjury that the facta staled herein are true. Y0
1 am aware that any false infonvation submtted in A document to the Departinent of State Tt
constiutes a third degree felony as provided for in 5.817.185. F.8.) Fr
Francis T. Moars
Typed or prinied name of signee

Pagel2 of 2

H14000065233



