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ARTICLES OF ORGANIZATION WAAPR 10 N 9: og
FOR ALCESEE, FigaE

THE CUTLET SPOT, LL.C
ARTICLE I — Name:
The name of the Limiicd Liability Company is The Cutlet Spot, LLC.
ARTICLE Il - Address:

The physical sireet and mailing address of the principal otfice of the Limited Liability
Comipany is:

955 Arlington Avenue N
Saint Petersburg, FL, 33705

ARTICLE 111 - Manager:

The Limited Liability Company will be manager-managed. The name, title and address of
the managers authorized to manage and control the Limited Liability Company arc:

Title Name and Address

MGR: Nicholas Grous
955 Arlington Avenuce N
Saint Petersburg, FL, 33705

MGR; Abby Madison
055 Arlington Avenue N
Saint Pelersburg, FL, 33703

ARTICLE 1V - Indemnification:

The Limited Liability Company shall, to the full extent permitted by Section 605.0408, of
the Flonda Statutes, as amended (rom Lime 10 time, indemnily all persons whom il may indemnily
pursuant thereto.  The indemnification provided by this Article TV shall not limit or ex¢lude any
rights, indemnitics or limitations of liabilitics to which any person may be entitled, whether as a
matter of law, under the regulations of the limited hability company, by agrecimnent or otherwisc.
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ARTICLE ¥ - Registered Agent and Registered Address
The name and the street address of the registered agent are:

Andrcw Oppenhcim, Esq.
101 East Kennedy Boulevard, Suite 2800
Tampa, Florida 33602

IN WITNESS WHEREOF. 1 have signed these Articles of Organization as an authorized
representative of a member and acknowledged them to be my act this 10" day of April, 2024,

DocuSigned byt

Meliolas Greus

DR R L Lot wh [ g ey

Signature of an authorized representative of 4 member

{In accordance with Section 605.0203( 1 )xb). Fiorida Statutes, the execution of this document constitutes an atfi:mation unde: the
penaliies of perjury that the facts siated herein are true. { am aware that any false information submitted in a document o 1he
Department of State constitutes a third degree felany as provided in section 817,155, Florida Statutes.)

Nicholas Grous
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICFE.

PURSUANT TO THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

L. The name of the limited liability company is THE CUTLET SPOT, LLC.
2. The name and the Florida street address of the registered agent are:

Andrew Oppenheim, Esqg.
101 Last Kennedy Boulevard, Suite 2800
Tampa, Florida 33602

Taving been named as registered agent and to accept service of process for the above stated
fimited liability company at the place designated in this certificate, I hereby accepr the
appoinment as registered agent and agree to act in this capacity. [ further agree ro comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accepr the obligations of myv position as registered agent.

Doculigned hy:

IR LT

Andrew (‘3i3b£)‘€r_iheim, Esq., Registered Agent

I o2

P =

™~ —

2 < 11
5>z =0 —_—
o5 T
AN

T = F
-~

Lo
g

= @

H24000131093 3

lofl]



