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ARTICLES OF ORGANIZATION FOR
CFE DONUTS, LLC

ARTICLE I - Name and Purpose: The name of the Limited Liability Company is CFE DONUTS,
LLC (the COMPANY), and its purpose is to conduct all activities legally permitied to it.

ARTICLETI - Address: The street and mailing addresses of the COMPANY’S principal office are:

Street Address: Mailing Address:
11089 Spring Hill Drive 11089 Spning Hill Drive
Spring Hill, Florida 34608-5000 Spring Hill, Florida 34608-5000

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: The
name and the Florida street address of the registered agent is Joseph M. Mason, Jr., Esq., 101
South Main Street, Brooksville, Florida 34601-3336.

Having been named as registered agent to accept service of process for the above stated limited lia-
bility company at the place designated in this certificate, I hereby accept appointment as registered
agent and agree to act in that capacity. I further agree to comply with all statutory provisions relat-
ing to the proper and complete performance of my duties. 1am familiar with and accept the obliga-
tions of my position as registered agent pursuant to the provisions of CH. 605, Fla. Stat., therefor.

U

JOSEPHM.MASON, JR., as Regstered Agent

ARTICLE IV- Manager(s) or Managing Member(s): The name and address of each Manager
or Managing Member is as follows:

Title: Name and Address B -
—im o
=
Members Cathleen R. Cavanagh, 3:{:1 = T
Thomas J. Masson, and Susan T. Masson 2> n -
3125 Commercial Way < !
Spring Hill, Florida 34606-3323 AC Ty
o5 O
Managers: Thomas J. Masson and Susan T. Masso® %y o
3125 Commercial Way g

Spring Hill, Florida 34606-3323
ARTICLE V: The effective date of these Articles of Organization is the date of execulion hereof.

EXECUTED or ‘_),ﬁd/‘ ”‘f___ 27 , 2015, for the purposes hereinabove stated. (In
accordance with section 605 Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.)  (/

Jaws

JOSEPHM.MASON, JR., as Organizing Agent,
and authorized representative of a member

IMM/csh\JEN123114.C-ART . O.rev.wpd

Law OFFICES OF MCGEE & MASON, PROFESSIONAL ASSOCIATION * PosT OFFICE Box | SO0 * BROOKSVILLE, FLORIDA 34605- 1900 * (352) 7960705




