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From: Dawvid The

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COVMIPANY
ARTICLE - Name:

The name af the Limited Liahilizy Company is:

Whiskey Cake Jacksonville, LLLC

{Must contain the words “Limnited Liability Company, “L.L.C..7 er “"LLC.7)
ARTICLE I - Addeess:

The mailing address and street address ol the principat office of the Limited Liabili Company is:

Princlpal Office Address:

Malling Address:
16400 Dallas Parkway, Suite 100
Dallps, Texas 75248

16100 Datlas Pard way, Sujte 100
Dablas, Toaus 75248

ARTICLE IH - Registered Agenl. Registered Office, & Registered Apent's Signature:

(The Lirnited Liabitity Company cannot serve as its awn Registered Ageni, You must designate an individual or
another business entity with an active Flarida registration.}
The name and the Florida sueetaddress of the registered agent are:

C T Corporation Svtem

Name
SN
e )
1200 South Pine Island Road et ) "T'\
p ———— e o L
Flartda street address {P.0, Box NOT azceptabie) L :"; -
c =
Plantation Florida 2334 o L
City Stale Zip I
~ I -""'3
Fraving been numad as registered ageat and 10 aoeep service of process Jor the ahave stated limited lability company af the ~s -
. .o . v gt . 3 . . . 1
place designeted in this certificate, ! hereby aceept the appomimen: us regisiered cgent and agree jo act in this capocity | - .
Jurther agree w comply with the provisions of all statutes relonng ta the proper aid compieis performance of my duties, und?° "B_'}
am familiar with amdf accept the obligaticns of myv position as registered agent as provided for in Chapter 603, F.S.. o
C b Corporation System
By:

Kaity Toon, Asslt Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUEL)
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ARTHCLE V-

The name und address of each person authorized io manage and conuol the Limited Liability € ompany

Lidle; \; § Address:
"AMBR" = Authorized Member
"MGR™ = Manager

AMOR

FBS Manager LLL.C
16400 [allas t’.lri-.mr-'
Dallas. Teras 73348

. Suite 100

—_— e ————

{Use attachment if necessany)
ARTICLEN: Effeciive date, if other than the date of filing:

(OPT |()\:m cro ™3
{If an effective date i listed, the date must be specific and cannot be more than Five business days privr t6“cn qu da;u. after n
the dute of filing.)

Note: Ifthe date insened in this block does not mee! the applicable statutory filiag requirements, this date mH ol hcﬂ,tui as -~
the document’s effective dats en the Department of S1atc’s records. 0 ™~
" i
ARTICLE V1: Other provisions, if any P -
o o
I
——— et ot —_— ——— : :\;
BEOUIRED SIGNATLRE:

7
E:
. o
0 ““ﬂ

\Ignaf{l re of a member or an authorized representative of n member.
This document is executed in accordance with section 605.0203 (1) (b)Y, Florida Strules

| am aware that eny faise information submitted in a document w the Department of State
constitutes a third degree feiony as provided tor ins.817.155. F.S.

Doug Smith

Typed or printed name of signee

I.‘!IDE I. gess

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

$ 500 Certificate of Status (Optional)
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