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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nanw:
The name of the Limited Liability Company is:
SNACKS FOR JAX, LLC
(Must end with the words “Limited Linability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3905 BURNING LEAF CT 3905 BURNING LEAF CT
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
o =
e >
— ‘E_ ro
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: I’ p=2y :,E T
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an lmimduaﬁf —
another business entity with an active Florida registration.) m = 3 r--
r"‘ -1
™M
The name and the Florida street address of the registered agent are: N & § m
— -
ELIZABETH McKAY %g o
Name om @
™
3905 BURNING LEAF CT
Florida street address (P.O. Box NOT acceptable)
JACKSONVILLE FL__ 32246
City Zip

Having been named as registered agent and to accepi service of process for the above stated limited liabilin: company at
the place designaied in this certificate. [ hereby accept the appointment as registered agent and agree to act in this
capacity. ! further agree to comply with the provisions of all statutes refating to the praper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, i

Reglslered Agent’s Signature (R}:QWD)
ELIZABETH McKAY

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabiiity Company
Fitle: Name and Address:
"AMBR" = Authorized Member
"MGR" =M
GR ELIZABETH McKAY
3905 BURNING LEAF CT
JACKSONVILLE FL. 32246
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{Usc attachment if necessary) 1‘2";3 B ‘;:_
rﬁ"* i
ARTICLE V: Effective datc, if other than the date of filing: (OPTIONAL) = I’ C
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to og@days affer
the date of filing.) ;7 v
Cfﬂ —
ARTICLE VI: Other provisions, if any ™
REQUIRED SIGNA

. L
Ll Mg
Signlt“ of a member or an authe
(In acgordance with scc‘tion 605.0203 (1) (b), FL

presentative of a member
Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts siated herein are true
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

ELIZABETH McKAY
Typed or printed pame of signee
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