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ARTICLES OF ORGANIZATION
OF
PAPPA’S CABI LC

The undersigned subscribers to these Articles of Organization, natural persons, competent
'o contract, hereby executed these Articles of Organization for the purpose of forming a limited

liability company under the laws of the Statc of Florida.

ARTICLE L. -
The name of this limited liability company is PAPPA’S CARIN, LLLC. :_*
ARTICLE Ii. 22

The periad of duration for this limited liability company shall be perpetual.

]

ARTICLE TI.

i

The mailing address and strect address of the principal office of this limited liability

company is 4939 NW CR 146, Jennings, Florida 32053.

ARTICLEIV.
The name and street address of the initial registered agent of this limited liability
company is SYLVIA A. CONE, whose mailing address is 4939 NW CR 146, Jennings, Florida
32053.
ARTICLE V.

The only members of this limited liability company are SYLVIA A. CONE and SUSAN
E. GOODIN, who shall each receive one-half (%4) of the membership interest in this limited
liability company. The members of this limited liability company may admit additional members
to this limited liability company by unanimous vote of the members of this limited liability

company.
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ARTICLE VI

The remaining members of this limited liability company shall have the right to continue
the business of this limited liability company on the death, retirement, resignation, expulsion,
bankruptey, or dissolution of a member or the occurrence of any other event which terminates the
continued membership of a member in this limited liability company.

ARTICLE VIL

This limited liability company shall be a manager managed limited liability company and
the managers are SYLVIA A. CONE and SUSAN E. GOODIN, and all actions of this limited
tiability company shall require the consent and joinder of both Managers.

ARTICLE VIII.

The Organizing Members of this limited liability company are SYLVIA A. CONE and
SUSAN E. GOODIN.

IN WITNESS WHEREOF, the said Qrganizing Members have hereunto set their hands

-

andsea1sthis=9|5da}rof oV ., 2025,

PAPPA’'S CABIN, LLC

NO

By: S_}A.D_Cu»\ E— . Q—ZJGD M
SUSAN E. GOODIN
Organizing Member

By:
SYLVIA A.CONE
Organizing Member
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STATE OF FLORIDA

COUNTY OF MADISON

HEREBY CERTIFY that on this day before me, an officer duly authorized in the State
and County named above was acknowicdged before me oy means of [J physical presence or £
online notarization by SYLVIA A. CONE and SUSANE. GOODIN, as the Organizing Members
of PAPPA'S CABIN, LLC, before me knawn to be the persons described as the Organizing

Members in, and who executed the forcgoing Articles of Organization, and acknowledged before

me that they subscribed to these Articles of Organization.

Sf'-
WITNESS my hand official seal in tite County and Stzte named above this <2/ " day of

Nov. 2023
Notary %lbii%
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE

FOR SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In compliance with Chapter 605 an
submitted:

d /or Chapter 621, Florida Statutes, the following is

PAPPA’S CABIN, LLC, to organize or qualify under the laws of Florida, with its
principal place of business at 4939 NW CR, 146, Jennings, Florida 32053, names SYLVIA A,
CONE, whose mailing address is 4939 NW CR 146, Jennings, Florida 32053, and whose street
address 15 4939 NW CR 146, Jennings, Florida 32033, as its registered agent to acce
process within Florida, and for such other purposes as

pt service of
required for registered agents. K

PAPPA’S CABIN, LLC .

By %\_QM@’Q\.\Q_, .

SYLVIA A. C‘ibNE, Manager _»
™o
Dated: Aloverrdaz. 21,2023

By: m@f\ 5 géécz&‘;”\

SUSAN E. GOODIN, Manager

Dated: Nmffmbﬂ A{ 2023

Having been named to accept service of process for the above named limited liability
company. at the place designated in this Centificate, | hereby agree ic act in this capacity, and 1
turther agree to compiy with the provisions of all statutes relative to the proper and complete
rerformance of my duties. T am familiar with, and accept the obligations of registered agent,

.

0\ OO'Vu./
SYLVIA A CONE
Registereti Agent

Dated: Alp t¢mbe- 2{, 2023
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