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Dec. 32015 8:30AM - o S bo. 0252 HP Jo285799

ARTICLES OF ORGANIZATION
-OF
NOCATEE DONUTSLLC
These Articles of Organization are submitted for the purpose of forming a. limited

liability compaity pursuant to thé Florida Renased Limited Ligbility Coinpiny Ait, Chapter 605,
Florida Statntes, 48 the sarhe 'miay from: fime to time ke amended, snperseded or replaced (the

“A.[‘,ﬂ”) .

| The name oF this Jimited Uability cotmpany (ib¢ “Cotapamy” is NOGATEE DONUTS
LLC

ARTICLE II - ADDRESS

The tuiifsl. principal 6Hfice-address of the. Company is 159 Yellow:Bill Lane, Porits- Vedra
Bc&ch, Flonda 32)08.2 and fhe inftial ‘mailing eddress of fhe Company iy P:0, Box 370

ARTICLEJII - INTTIAT, REGISTERED OFFICE AND AGENT

The street address of the-initial tegistered office of the Company is T59. Yellow Bill Lans,
Ponte Védra Beach, Florida 32082 and the name of ifs initial registered dgent at gach addresy 1
Johr Griffey.

ARTICLETV ~MANAGEMENT OF THE COMPANY

The ‘Cotmpany is to be managed by one or more managers and is, therefore; 2 menager-
managed company, The name and address: of each persan authorized, to menage ajid control the
Compariy 18 Johin Griffey, 159 Yellow Bill Lang; Ponte Vedra Beach, Florida 32082,

ARTICLEV 1

’i

LIABILITY

el
r—.F* -_;

Except as otherwise expressly: ptovided by the Ac’t,. ho thembér; Thgbager, ofm{ér aggmt
or employee.of the Company shall be persopally Lisble. for the debts, obligations or liabllitleé >
the Company, whether. arising 1. contract, tort or ofharddsis, or fot the acts or omissibns of any
other member, mingger, nfﬂca:, agent:or employr:e of the Coinpany.

IN WITNESS WIIEREOF the undersigned, being an Authorized Reprcsentauve of the A
Coempany, hss executed these Atticles of Organization thise;z_ day -of Doccmbe.;" 2015“‘ Tn
accordance with Section 605.0205(3), Florida- Statutes, ‘the exacution of ﬂJJ}“rdecmemt
consiitutes an sftmation under the penalties of perjury thatthe facts stated herein are € truie.

"‘!!5 -

7 Authorized Representative
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursyant to the provisions of Section 605,0113;, Florida Statukes, the below named fimited
Tiability company, organized under the laws of thie State of Floride, submity the following
staternent in desigtiating the registered office/registered agcnt, inthe State of Florida.

L “The name of the Lmifed ljah;hty Gihpany is
'NOCATEE DONUTS LLC!
2. Thename and address of the Togistered aget and office ig;

John anfey
159 Yellow Bill Lane
‘Ponie YVedra Beach, Florida 32082

HAVING BEEN NAMED AS REGISTERED .AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE-STATED LIMITED LIABILITY GOMPANY AT THE
‘PLACE DESIGNATED IN THIS. CERTIFICATE, I HEREBY 'ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO .ACT IN THIS CAPACITY. I FURTHER
AGREE TO CQMPLY WITH THE PROVISIONS QF. ALL §TATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE DELIGATIONS OF MY POSITION AS REGISTERED AGENT.

Dateif; December 1, , 2015 Signatiire of Registeted Agent
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