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August 21, 2024
FLORIDA DEPARTMENT OF STATE

nsion of at
CONTEGA BUSINESS SERVICES, Lpc Db Sion of Comporations

!

SUBJECT: CITRUS COAST BRANDS LLC
REF: W24000118323

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to

this office for processing.

If you have any further questions concerning your document, please call
(850) 245-6052.

Frantez Clerjuste FAX Aud. §#: H24000275679
Regulatory Specialist II Letter Number: 624R00018€75
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ARTICLES OF ORGANIZATION
OF
CITRUS COAST BRANDS LLLC

The undersigned, an authorized representative of @ prospective member. desiring o form a
bmited habiity company under the Flonda Revised Limited Liability Company Act, Chapter 603. Florida
Statutes. hereby adopts the following Articles of Organization:

ARTICLE L - NAMNE
The name of the limited Hability company is Citrus Coeast 3rands L1C (the “Company ™).
ARTICLE I - ADDRESS
The street and matling address of the Company’s principal oflice are:

287 Captiva Drive
Ponte Vedra, Florwa 32081

ARTICLE 11 - PURPOSE

The Company is orgamized for the purpose of performing all lawful business permitted undor the
laws of the United States and of the State of Florida.

ARTICLE IV - REGISTERED OFFICE AND AGENT

The Company (i) designates 287 Captiva Drive, Ponte Vedra. Florida 32081 as the streel address
of the Company’s registered office. and (1) names Heather Arden Owen as the Company’s registered
agent at that address to accept service of process within the State of Florida.

ARTICLE V - MANAGEMENT AND AUTHORITY

The Company shall be o manager-managed company.  Pursuant to Section 605.04074. Florida
Statutes. no member of the Company shall be an agent of the Company solely by virtue of being a
member. and no member shall have authority to ineur debt or contractual hability on behalf of the
Company solely by virtue of being a member,

The fotowing individual shall serve as a manager of the Company until his successor is
appointed or elected and qualificd pursuant to the applicable provisions contained in the Company’s
Operating Agreement. or until the carlier of such manager’s death, removal or resignation:

John Clements Owen, IV
287 Captiva Drive
Ponte Vedra, Flonda 32081

Prepared by

Driver. MeAfee, Flawthorne & Diebenow, PLLC
One hidependent Drive, Suite 1200

Tacksonwalle, Florida 32202

90-4-201-1269
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ARTICLE V1 - INDEMNIFICATION

The Company shall indemnify any person who s ur was a party 1 any provecding by reasen of

the et that such person is or was @ manager, member or pticer of the Comipiny or its subsidiaries. w the
tfullest extent not prohibited by law. for actions tuken in the capacity of such person as a manager.
member or ofticer of the Company or s subsidiaries, To the fudlest extent not prohubnied by law, the
Company shall advance reasonable indemnification expenses (including attorreys” fees and coste) tor
actions taken in the capacity of such person as a manager. member or ofticer within twenty (20} days after
receipt by the Company of (a) a written sttcment reguesting such advance. (b) evidence of the expenses
incurred, and (¢) a wrotten statement by or on hehalf of such person agrecing o repay the advanced
expenses if it iy ultimaicly determined that such person is not entitled to be indemnitied against such
CXPURSTS.

Tie undersigned authorized representative, for the purpose of forming a iimited liability company
under the faws of the State of Florida. has executed these Arvicles of Organization.

- e &

“’;T;:_-’/" "/,’;-//_?/’2.—/-—--
John Clcments Owen. [V, Authorized
Representative

e

24000275679 3 2

Page 4/5 '



8/26/24, .16:14 AM To: +1 850-E17-6381 From: +1 904-30:1-1279 Page 5/5 '
H24000275679 3

ACCEPTANCE OF REGISTERED AGENT

The undersigned (i) agrees to act as registered agent for the Compuny named above, to aceept
servigy o1 process ar the pluce designaied in these Articles of Organization. and 10 comply with the
provisions ol the Florida Revised Limited Liability Company Act, and (i) ascknowledges that the
undersigned is familiar with and aceepts the obligations ot such position.

— /“ p
Dated: August 20, 2034 (Z/MJ l//)cl/fﬁi/

Heather Arden Owen
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