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ARTICLES OF ORGANTZATION T
ITED LIABTLITY NY -

ARTICLE 1 ~Namc:
The name of the Limited Liability Company is:

27 CHEDDARS, L.1C

ARTICLE 1K~ Address: '
The mailing address and street address of the principal office of the Limited Lisbility Company is:

57228 MAJIOR BOULEYARD, SUITE 681
ORIANDO, FLORIDA 32819

ARTICLY 11 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida strect address of the registered agens are:

RANDALL R HODGE
5728 MAJOR BOULEVARD, SUITE 40!
ORLANDO, FLORIDA 32819

Having been nomed as regisiered agent and {o accepr sefvice of process for the ahove sialed
Irmited liability company ai the place destgnided in thls certificene, 1 hereby accept the appointment
as regivtered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the provisions
of wll statures relating to the proper and complete performance aof my dutées, and I am familiar with
and decept the obligations of my posikon as registeved agent as provided for in Chapter 608, F.5.

BCISTERED AGENTS SIGNATURE

Article IV - Managepient:
The Limited Liability Company Is 10 be manapged by one or more managers and is, thersdore, 2
“manager-managed™ limited Hability company.
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AUTHOBZED REPRESENTATIVE'S SIGNATURE | 8 =3
In accordance witk section 608.408(3), Florida Statutes, the execution of this dc:cgm:g:: cefnatitutes ==
an affirmation under the peralties of perjury that 1he Tacts stated herein &fiiiue, — .‘:'"
X O
RANDALL 8 HODGE e pes
Typed or printed name of signee LN >
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o =
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5100.00 Filing Fee for Anticles of Orgsnization
§25.00 Designation of Reglstared Agent
330.00 Cortified Copy (OPTIONAL)
£3.00 Certifleaiz of Stars (OFTIONAL)
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