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ARTICLES OF ORGANIZATION FOR
JACK THOMAS DONUTS, LL.C

ARTICLE 1 - Name and Purpose: The name of the Limited Liability Company is JACK
THOMAS DONUTS, LLC (the COMPANY), and its purpose is to conduct all activitics legally
permitted to it.

ARTICLE II - Address: The street and mailing addresscs of the COMPANY’S principal office are:

Mailing Address:

Street Address:

10457 County Line Road

4261 Mariner Boulevard
Spring Hill, Florida 34609

Spring Hill, Florida 34609

ARTICLE 111 - 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 1o accept service of process for the above stated limited lia-
bility company at the place designated in this certificate, I hereby accept appointment as regisiered
agent and agree lo act in that capacity. 1 further agree to comply with all statutory provisions relai-
ing to the proper and complete performance of my duties. Iam familiar with and accepl the obliga-
tions of my position as registered agent pursuant to the provisions of §605.0113, Fia. Stat., therefor.

——

JOSEPH M. MASON, JR., as Registered Agent

ARTICLE 1V- Member(s), Manager(s), and Managing Member(s): The Company is manager
managed, and the nammc and address of each Member, Manager, and Managing Member is:

Name and Address

Title:
B,
—m y
Members: Cathleen R. Cavanagh, ~5 W
Thomas J. Masson, and Susan I’ Massofie g n
10457 County Line Road ag | -
Spring Hill, Florida 34609 < — I
TR o= M
Managers: Thomas J. Masson and Susan I, Masson}g o -
10457 County Linc Road 2 e
Spring Hill, Florida 34609 AL
[\

ARTICLE V: The effective date of these Articles of Organization is the date of execution hercof.

EXECUTED on March / , 2019, for the purposes hercinabove stated. Inaccordance with
§605.0205(3), Fla. Stat., the cxecution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. W

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