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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

POT AND SPADE, LLC _
(Must end with the words “Limited Liability Company, “L.L.C..* or “LLC.")

ARTICLE 11 - Address:
The mailing address and strees address of the principal office of the Limited Liability Company is:

Eringioal Office Address: Maftieg Addresy:
1 70 5th Street 17G 5th Street
Apalachicola, FL 32320 Apelachicols, FL 32320

ARTICLE Il - Registered Agent, Registared Offics, & Registered Agent's Signatare:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designa an individual or
another business entity with an active Florida registration.}
The name and the Florida street sddress of the registered agent are:

Elizsbeth Berkheiser
Name
170 Sth Street
Florida sireet address (P.O. Box NOT sccepaable)
Apalachicola FL 32320
i State Zip

City

Having been naswd as regittered agent and i accept service of process for the above stated limited liability company ot the
place designoted in this certificase. | hereby ocoept the agpoiniment a3 regissered agent cwd agree 1o act in this capecity. |
Jurther agree to comply with the provizions of all statuses relating & the proper and complete performaance of my duties. and |

om fomdficr with and accep! the obligations of my position as registered agent a3 provided for in Chapier 603, F.5.

\/ﬁéﬂw
i Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name tnd address of each person authorized to manage and control the Limited Liability Company:

Titisz Dameapd Addren;
"AMBR" = Authorized Member
*MGR" = Manager
AMBR Elizxbeth Berkheiser
170 Sth Street
Apshehivols, FL. 32320
AMBR _Sura Morrison
A1 Edgemere Road
Hamden, CT 06517
(Use amachment if necestary)
. (OPTIONAL)

ARTICLE V: Effective date, {f other than the date of filing:
(11 an effective date Is listed, the date must be specific and cannot be more than flve bustness days prior o or 50 days sfter

the date of filing.}
Note: IT the daze inserted in this block does not meet the applicable statutory fiting requireenenis, this date wilf not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
Signzture of a member or an authorized representative of 8 member,
This document is executed in sccordance with section 605.0203 (1) (b). Florkda Statites.
lmmﬁnmyﬁhmmwlnabcuummmemtofsm 2;’
coastitutes a third degree felony as provided for in £.317.155, F S. 3
ot o
Elizabeth Berkheicer B -~
Typed or printed name of signee ;" e

Eilios Feey; L T
$115.00 Filing Fee for Articies of Organization and Designation of Registered Agent ot =<
§ 30.60 Certifled Copy (Opticnal) EOSA
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