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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liabiliyy Company (s:

THE HOLE DONUTS, LG, N .
{Must end with thé wordy “Limited Liabllity Company, 0. L.C." ov “LLC.")

ARTICLE II - Address:
The mailing addvess and street address of the prinsipal office of the Limitedt Ligbilily Company is:

Brinciprl Office Address; Mailing Address:
SAME

2BIOEVINAQELMARBLVD =
ST PETE BEACH, F|L 33708 -

ARTICLE IIf - Reglstered Agent, Registered Offlco, & Reglstered Agent's Signature:
({The Limited Lirbitity Company cannot serve as 1ts own Registered Agent. You must designate an lodividual or

another business catity with an sctive Flovida registration.)

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

DAVID CHASTINGS CPA e

Name
2207 54TH ST 8
Flovide siresl address (PO, Box NOT noceptable)
GULFPORT Pl 33707
Clty 2ip

Having been nanted as regixtered agen! and to accapt service of process for the above stated limited ligbility compary ot
the place designared in this cert{fleats, | hergby avcept the appointment ay reglsiered agent and agrea 1o act I ihis
vapachty, I further agree to comply with the provisions of ail statutes relating ta the propar and complete parformange
aof my duties, and I qm famtligr with and acoept the obligarions of my postiion as registered agent as provided for fn
Chapler 603, £.8.,

-(CONTINUED) -
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ARTICLE 1v-
The name and addi ess of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Momber
"MGR" = Manager

MGR ERNST FRETWELL

2830 E VINA DEL MAR BLVD
STPETEBEACH. FL33706..

MGR JACQUELYN SIMMONS
2830 E VINA QEL MAR BLVD
ST PETE BEACH. FL 33706

(Use altachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date Is lsted, the date must be specific and cannot be more than five business days prior to ov 90 days after

the dare of filing.)

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATIE: 5 D,
= =

gnature of a memher or $wauthorized raprexentattve of # member.

{In agefrdance with section 605.0203 (1) (b), Flarida Statutes, the execution of this document
constilutes an affinnation under the penalties of petjury that the facis stated hereln are true.

1 am sware (hat any false information swbmitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

ERNST FRETWELL
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization.and Designation of Registered Agent

$ 30.00 Certified Copy (Optionai)
§  5.00 Certificate of Status (Optional)
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