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» COVER LETTER

TO: New Filing Section
Division of Corporations

Kong Tce of Soudh Central Jackon Ik, (L

SUBJECT: YR 4
Name of Limited Liability Company

The enclosed Articles of Organszation and fee(s) are submitted for tiling

Please return all correspondence concerning this matter to the following

Q@ N P‘\’Q‘DM

NaméoPerion

Dde 5 . lon, A

Area Code

FirndCompany
Creit) P0 BoL 1808 - ohysycal (T13 North Drarvje AV
/ ‘\ddl’l_‘s
(5" Yeen CD\J& S vringe FL 320%3

City/State and Zip Cude r'}_"__ 22 ;‘; -
cariyallen 964 @ qmoil. & o M o= _ij
E-mail address: ({0 be used for future anntal report nutilication) —gg '..:; = -
FFor further information concerning this matter, please call: r({_‘, {:" Izn- m
, i \'_»."; I D

b Dayume Telephone :\umbgr mo D

' Name of P

Enclosed is a check tor the tollowing amount:

!_L(S 125.00 Filing Fee D5130.00 Filing Fee &
Certificate of Statos

T S160.00 Filing Fee,
Cerntificate of Status &
Certitied Copy

{additional copy is enclosed)

CiS155.00 Filing Fee &
Centified Copy
{additivnal copy is enclosed)

Street Address

Mailing Address
New Filing Section New Filing Sechion Division
Division of Corporations The CLnlrL of Tallahassee

2413 N, Monroe Strect, Suite 310

P.O). Box 6327

Tallzhassee, FIL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION
OF

kona Ice of South Central Jacksonville, LLC

The undersigned. for the purpose of forming a limited Lability company under the
Florida Limited Liability Company Act. F.S. Chapter 608 hereby makes. acknowledges
and files the following Articles of Organization.

ARTICLE 1
NAME

The name of the Limited Liability Company is:
Kona Ice of South Central Jacksonvilie, LI.C

ARTICLE I
NATURE OF BUSINESS ~a
.-1 5
The general character. purpose. and nature of business to be transacted by this (_;impdnvﬁ
is anyv and al} lawtut business. E‘i o
S
- - n s
ARTICLE Il Do o=
O T :
ADDRESS M, =
- T AE N
I'he mailing address and street address of the principal office of the company is 21200 o
Romeo Point Lane, Fleming Island. Florida 320035,

ARTICLE IV
DURATION

The period of duration tor the Limited Liability Company shall be perpetual.

ARTICLE ¥
REGISTERED OFFICE/AGENT

The registered oftice of this Limited Liability Company is 2121 Romeo Point Lane,

Fleming Island. Florida 32003, and the Registered Agent at such location 1s Carly Renee
Allen.

A=



Having been named as registered agent and to accept service of process for the above
stated limited lability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. 1 further agree w
comply with the provisions ot all statutes relating to the proper and complete
performance of my duties. and [ am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter608. .5,

/

[N

Carly Renee Allen

-

ARTICLE VI

MANAGER
Title: Name and Address:
Managing Member Carlv Renee Allen
2121 Romeo Point Lane
Fleming Island. FL 32003 &}
— r
J=
T
2o
n
m <
M
In accordance with F.S. 608.408(3). the exceution of this document constitutes an_ “
3>
L

affirmation under the penalties of perjury that the facts stated herein are truc.

Mg Pt A

3¢ HY Y| dVH Eeld

Carlyv Renee Allen. Manager



