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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2014

FRANCES CASEY LOWE

GUILDAY, SCHWARTZ, SIMPSON, WEST
3042 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

SUBJECT: FAMILY COASTAL RESTAURANT OF WAKULLA, LLC
Ref. Number: W14000026013

We have received your document for FAMILY COASTAL RESTAURANT OF
WAKULLA, LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in

gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline

Regulatory Specialist Il Letter Number: 814A00008753
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CATHERINE B. CHAPMAN®

JENNIFER SULLIVAN DAVIS
l l I j ? ROBERT D. FINGAR
I D A THOMAS |. GUILDAY
GEORGE W, HATCH, 11’
DANIEL ]. KUHN
AW ERANCES C. LOWE®
A4 TRUDY E. INNES RICHARDSON

CARRIE MENDRICK ROANE
JAKEN E. ROANE
CHRISTINA L. SCARINGE
MARY K.SIMPSON**
MICHAEL D. WEST

ALBERT J. WOLLERMANN®

: OF COUNSEL
ﬂ P N[Z‘;’ 2014 GEOFFREY B. SCHWARTZ
Via Hand delivery J. KENDRICK FUCKER

* BOARD CERTIFIED CONSTRUCTION LAWYER
** BOARD CERTIFIED CIMIL TRIAL LAWYER

QRegistration Section O ALSO ADMITTED IN GA
Division of Corporations _ AmusERor

. i I} W HARMONIE GROUP
Clifton Building

2661 Executive Center Circle
Tallahassee, TL 32301

RE: Family Coastal Restaurant of Wakulla, LLC 9 (,;‘ 3 %
S ey )
Copmom T
To Whom It May Concern: R S

Enclosed please find the following documents:

¢  One original Articles of Organization for filing; L
® One copy of the Articles of Organization for a certified copy; and '

o A check (No. 5926)in the amount of $155.00 for the filing fee and expense of
one certified copy.

Additionally, I fave enclosed a retumn self addressed envelope for your convenience.

If you have any questions regarding this matter, please feel free to contact me at 926-8245.

Very truly yours,
s M o o
Stelly Powel! E S
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GUILDAY, SCHWARTZ, SIMPSON, WEST, HATCH & LOWE, P.A. guildaylaw.com

I042 CRAWTFORDVILLE HIGHWAY CRAWFORDVILLE. F1. 32327-31314 T 850.926.824% F: 850.926.2306



ARTICLES OF ORGANIZATION

OF
Family Coastal Restaurant of Wakulla, LLC T 2
e -
3 3 T:; b
S L9 sise
The undersigned, under the provisions of Chapter 605 of the Florida Statutes, thé- Flond&) &
Revised Limited Liability Company Act, (the “Act”), for the purpose of formmg a-* e

limited liability company under the laws of the State of Florida, does set forth the i
following: :

G 0 W

1. Name.

The name of the limited liability company is Family Coastal Restaurant of Wakulla, LL.C
(hereinafter referred to as the “Company”).

2. Period of Duration.

Unless earlier terminated under the Act or the Operating Agreement, the period of
duration of the Company shall be perpetual.

3, Purpose.

The purpose for which the Company is organized is to engage in any and all business and
activities permitted by the Act and any other applicable laws of the State of Florida
including operating a restaurant and related business operations. The Company shall have

all of the powers vested in a limited liability company organized and existing by virtue of
such laws,

4, Address of Place of Business.

The physical address for the Company is 2302 Crawfordville Highway, Crawfordville,
FL 32327, and the mailing address for the Company is P.O. Box 84, Sopchoppy, Florida

32358, respectively. This address may be changed from time to time as provided in the
Operating Agreement.

5. Registered Agent.

The initial registered agent in Florida for the Company is Frances Casey Lowe, Esq. and
the initial registered office is located at Guilday, Schwartz, Simpson, West, Hatch &
Lowe, P.A., 3042 Crawfordville Highway, Crawfordville, Florida, 32327.

6. Capital Contributions.
Contributions to the capital of the Company shall be made by the members, in the manner

prescribed by the written Operating Agreement made and entered into by the members
and which may be amended from time to time in accordance with its terms.



7. Members.

The Company shall have at least two (2) members and may admit additional members on
the prior unanimous written agreement of the then-existing members, or as otherwise
provided in the Operating Agreement.

8. Continuity of Business.

On the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member,
~ or on the occurrence of any other event that, under the Act, would resuit in dissolution of
the Company, the business of the Company may be continued and the Company will not

be dissolved without prior written consent of all the remaining members of the Company.

9, Management.

The overall management and control of the business and affairs of the Company shall be
vested in its members as a member-managed company, as provided in these Articles of
Organization and Section 605.0407 of the Act. Any and all action by the Company shall
require the vote of members holding a majority interest in the Company. The initial

managing members are as follows: PRI
Title: Name and Address: :1 :‘j
FESEN
Managing Member Roger McKenzie P o
P.O. Box 84 W X
Sopchoppy, FL 32358 o
w
Managing Member Kimberly McKenzie et
P.O. Box 84
Sopchoppy, FL 32358

10. Indemnification.

Except as expressly provided in the Operating Agreement, the Company shall indemnify
any member, manager, or former member or manager to full extent permitted under the

Act.

Executed at Crawfordville, Florida on (%34 25 , 2014
Byz% é/%u&

Frances Casey Lowe, Esquire
Attorney for Family Coastal Restaurant of
Wakulla, LLC




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT WITH

WHOM PROCESS MAY BE SERVED.

Pursuant to the provisions of Section 605.0113 Florida Statutes, the undersigned

Limited Liability Company, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the State of

Florida.
The name of the limited liability company is Family Coastal Restaurant of
Wakulla, LLC.

2. The name of the registered agent and office is Frances Casey Lowe and
the initial, registered office is located at 3042 Crawfordville Highway,

Crawfordville, Florida 32327.

1.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above limited liability
company, at the place designated in this certificate, I hereby accept to act in this capacity
and agree to comply with the provision of said Act relative to being available at said

location.

3
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2.
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Frances Casey Lowe, Registered Agent:;
R Rt
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