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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability Company is

Franky’s Pizza — Food and Fun, LLC

ARTICLE TI - Address:
The mailing address and stroct address ol the principal office of the L1m1tcd

Liability Company is:
i Mailing Addregs;

ddresa:
| 537 Milford Street

Principal
Davenport, FL. 338974812

537 Milford Street
Davenpott, FL. 33897-4812

ARTICLE TIT — Manager(s) or Managing Member(s)
The name and address ol cach Manager or Managing Member is as follows

Title I Name and Address:

it

Managing Member ARTUR FRANK =5
537 Milford Street PP ;.."
Davenport, Fl. 33897-4812 rr:? =
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ARTICLE TV - Registered Agent, Registored Office & Reeisteréd

Agent’s Signature:
The name and the Florida sireet address of tho registered agent are:

Barry N, Bromer, Bsq,

800 E. Michigan Strcet
Onlando, FL. 32806

Having been pamed 28 registered ggent and (o gecept service of process for

the above stated limited Hubility Company at the place designaled in this
costificair, | horchy accept the appointment as replsiored agont und agree 10

act in this capacity. 1 funther agroe w somply with the provisions of all
Atatules relating to the proper and compiete performance of ray duties, and I
am familiar with and accept the obligations of my position as registered

agont as provided for in Chapter 608, F.8..

:
_ . Barry i Tfr/ub;t:t, E.squn;‘e
. Signature: -
Signature of a member or an ;ankthorizcd represenlative of 3 member.
OR(3). Floridn Statnes, 1he #revelion 1o e fects slailed herein nre trus)

{In acenrdanca with seciion 6O,

Aniko Igue
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