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WINSTON 5. EVANS

J. ALLEN REYNOLDS (It
PHILLIP BYRON JONES
JEFFREY J. SWITZER
JOHN M. McOONALD
SEAN C. WLODARCZIYK

- . -

EvAans, JoNES & REYNOLDS
A PROFESSIONAL CORPORATION
ATTORNEYS AT LAW
SUNTRUST PLAZA
SUITE 710
401 COMMERCE STREET
NASHVILLE, TENNESSEE 37219-2405
TELEPHONE (815) 2594885
FACSIMILE (815) 258-4448
WWW.EJRLAW.COM

November 25, 2020

VIA FEDERAL EXPRESS

New Filing Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tullahassee. Florida 32303

To Whom It Mav Coneern:

Pot N'Kewrle 1 LLC

JAMES CLARENCE EVANS (1918-2009)
RICHARD A. JONES (RETIRED)

jmedonald@ejrlaw.com

I have enclosed Articles of Orgamization for Pot N'Keutle. L1.C for filing with vour oftice.

[ have alse enclosed a check in the amount o1 $130.00 for the filing ices. Please file these Articles
and upon completion return to me in the enclosed selt-addressed stamped envelope.

INVIMsem
Enclosures

‘/-\\icm' truly vours.

FT20200 414 smdty 1o FESOS 11-23-2020

It you have any questions or need additional information, please do not hesitate to call me.

) Zl )M’f P ———

ml. MeDonald



COVER LETTER

TO: New Filing Section
Division of Corporations

Pot N'Kettle 11 LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier 10 the following:

JOHN M. MCDONALD

Name of Person

EVANS, JONES REYNOLDS P.C.

Firm/Company

401 COMMERCFE STREET, SUITE 710

Address

NASHVILLE. TN 137219

City/State and Zip Code

debbiet@gpwcpas.com
E-muail address: (to be used for future annual report notification)

For furiher information concerning this matter. please call:

John M. McBDonald 615 259-4635
at ( }
Name of Person Arca Code Dayume Telephone Number

Enclosed i3 a check for the following amount:

EI8125.00 Filing Fee ¥1$130.00 Filing l'ee & (05155.00 Filing Fee & {218160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy 15 enclosed) Cerniified Copy

(addirional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Cenlre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Pot N' Kettle LLC
(Must comtain the words “Limited Liability Company, “L.L.C.," or "LLLC.")

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

Principal Office Address:

Mailing Address:

C/O UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADLELAND BLVD., SUITE 30
MEIAMIL FL 33136

ARTICLE Il - Registered Ageni, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entisy with an active Florida registration.)

The name and 1he Flunda street address of the registered agent are:

UNITED CORPORATL SERVICES, INC.

()
Name - j

9300 SOUTH DADELAND BLVD., SUITE 50 - -
Florida street address (P.O, Box NOQT acceptable) rl__
MIAMI FL 33156 :
Cily State Zip pow

Having been named as regisicred agent and to accept service of process for the ahove stated limited liability company al the,
place designated in this certificaie. [ herehy accept the appoiniment as registered ugent and ugree (o acl in this capucine. |

Jurther agree to comply with the provisions of el statutes relating to the proper and complete performance of my duties. and [

am fimilior with and aceept the obligations of my position as registered agent as provided for in Chupter 603, F.S..

Michael A. Barr
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

el



ARTICLE IV-

The name and address of cach person authorized 1o manage and conirol the Limited Liability Company

Jitles
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

:’.I e ,]ud 3 dd: ,:.r.

The Coghlan Familv Trust

C/O Samantha Coghlan

401 Commerce Street. Ste 710, Nashville, TN 37219

(Use attachmentif necessary)

ARTICLE ¥V, Effective date, if other than the date of filing: AOPTIONAL)Y -

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 40 days afte

the date of filing.)

Note: If the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as

the document's effective date on the Depariment of State’'s records.

ARTICLE ¥1: Other provisions. if any,

The Limited Liability Companv is a member-managed entitv. and its sole member. The Coghlan Familv Trust, acting

through its trusiees has all authoritv 1o manage and controlb the Limited Liability Companv

REQUIRED SIGNATURE:
/

S:gnatun of ﬁ membersr an authorized rcprcscm.llnc of 2 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies.

1 wm aware that any fulse information submitted in a document 1o the Department of State
constitutes a third degree felonv as provided for ins.817.155 F.S.

Samantha Coghlan. Trustee of the Coghlan Familv Trust
Typed or printed name of signec

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionai)

§ 5.00 Certificate of Status (Optional)

Samantha
signs here



