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The natne of the limited liability company is: REEMC BESTAURANTS LLC,
ARTICLE 11 - ADDRESS
The mailing address and street address of the pringipal office of the {imited Hability company is:
1601 Belvedere Boad — Suite 407 South, West Palm Beacls, Florids 33406.
ARTICLE Hi- REGISTERED AGENT
The name and the Florida sireet address of the registered agent is Paul Mapes, 1601 Belvaders Ruad
— Suite 407 South, West Paim Beech, Florida 33406,

Having bagn nared as regisiered agen and to accepr service of process for the nhove rtated ibwited
Bability company af the piace designitted & thix certificate, I herely accept tha agpointment as
registered agent and ayree 1o aot i this capacity. I firther agree to comply wiit the provision: of
all statucey relaing 1o e proper and complete performance of my duties, and I ao fmrtiiar with
and accept the bl igafﬁu of py pasition as registered agent as provided for in Chaprer 603, F. S.

Paul Mépes, Registered Agent

[t W Lf .

Penl Mapes, Authorized Agent

{In accordarce with section 608 403(3), Florida Statutes, the execution of this documert constitures
an affirmation under the penalties of pegury that the facts stated hevein acs trus).

PAUL MAPES
Tyvped or printed name of signes
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