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ARTICLES OF ORGANIZATION
FOR
SULLY TEA,LLC

The undersigned Organizer, desiring to form a limited tiability company pursuant jo the
provisions of the Florida Revised Limited Liabilisy Company Act tthe “Act™). hereby submits,
and nlex with the Florida Departinent of Staic. the following Avticles of Organization.

ARTICLE T — NAMI:

The name of the Limited Laability Compary shall be: Sully Tea, LLC (the ~Company ™y

ARTICLE H =~ ADDRESS:

The matling address and street wddvess o the principal oftice ol the Company shall be as
follows:
3904 North Keene Road
Plant City, Florida 333565

ARTICLE 1 — REGISTERED AGENT AND REGISTERED OFFICE:

The address of the minal regisiered office of the Compuny in the State of Florda e One
Lave Morton Drive, Lakeland, Florida 33801, and the nwne ol the registered agent at such
address is Keith C Smith, Esquire,

ARTICLE IV - MANAGEMENT:

The Company shall by managed by une ure more Managers, The nome and address ot il

it Manager s,

Bravid M. Sullivan
3904 North Keene Rond
Plant City, Floreda 333635

INCWIETNESS WHERLOF, the undersigned Organizer has exceuted these Arlicles of
Organidzation this 027_ av ol June, 2008, In accordance with Section 6050204 of the Act, the

execution of these Articles of Organiraiion conslitutcs\un atfirmation under the penalties off
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prerfary that the fuaets stated herein are nue,

Pavid M. Sullivan, Orpanizer




CERTIFICATE OF DESIGNATION
HEGISTERED AGENT/RECGISTERED OFFICKE

Pursuant o the provisions of Scentons 6050113, Flanda Siatutes, the undersigned

Limited Liabihity Company. organized under the laws of the Sute of Florida, submiis the

following statement in designatning the registered office/registered agent, in the Staie of Florida:
I

The mone of the company: s

Sully Teu [L1.C

i

The name and address of the registered spent and office is:

S
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Keith O Smith. squine
One Lake Morion Dirive
Lakelimd, Florida 33201
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David M. Sullivan. Ocganicer
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED N THIS CERTIFICATE, | HEREBY  ACCEPT THE APPOINTAMENT AS
REGISTERELY AGENT AN AGREE 1O ACT IN THIS CAPACUEY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TOQ THIF PROPER AND
COMPLETE PERFORMANCE OF MY ITUTIES, AND 1AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSTTION AS REGISTERED AGENT.
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