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(850) 245-6051.

COVER LETTER

TO: Reglstration Section

Diylajon of Corporations

De! Frisco's of Floridn, LLC
SUBIFECT:

Name of Limited Linbility Company

The snwlused Antlcles of Organization and fec(s) are submitied for filing.

Please retumn all correspondenco concerming this mater 10 ths bilowing:

Ellen L. Patrick
Nome of Person
Del Frisco's of Florida, L1LC
FirmfCompany
930 South Kimball Ave., Suits 100
Addrory .
Southlake, TX 76092 )
Cily/Stats ind Zip Codo
epauick@dlrg.com '

E-ran] cddroas: (i be used for fulure annus] report notificaiion)

For farther infonnotion coscerning this matter, ploase oall: - A
=N

Ellen L. Patrick g7 609-3421 L
at ) -__‘i -t

Namo of Parson Aren Code & Dxytimo Telaphons Number -

Enclosed Is a check for the followlng amount:

Q512500 Fillng Fea  Q3$130.00 Ciling Fee &
Certificatc of Status

Mailing Addrers
Repistration Scetlon
Diviston ol Corporalions
P.O, Box 6327
Tallahossee, FL 32314

FLAF3 - 119813018 Welters Kiwwss Qulhut

Q$155.00 Filing Feo & O $160.00 Fillng Fee,
Certified Copy

Certificate of Status &
(ndditionn! copy Is enclosed) Centified Copy
{addiions! copy s enclased)
C
Reglstration Section
Diviston of Comporations
Cllfion Duliding

266) Execulive Canter Circle
Tailahossoos, FL 32300
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: -
The name of the Limlted Liability Company is:

De] Prigca's of Floride, LLC

(Must end with the wards “Limited Lisbifity Company, “L.L.C.," or “LLC.™)
ARTICLE II - Addresst

The malling address and street address of the principul offico of the Limited Liability Company is:

Erineipal Office Adidresy; Mnlling Address;
230 South Kimbail Ave., Suite 100 930 South Kimball Ave., Suils 100
Bouthlake, TX 76092 Southiske, TX 76092

ARTICLE ITI - Reglstered Agent, Rogistered Office, & Reglstered Agent’s Signatore:
(Tho Limlted Llability Company cunnol sorve ns #a own Reglsierad Agent. You must dzsignnls an individun) or encther
business entity with o active Florlda reglsisatbon.) )

. B
. " - ' ot
The name snd the Florida street address of the registered agent ace: cc;.; 2
] -
C T Carporation System . L. & ——
o |
Nanie L=
1200 South Pinc Istand Raad s b
o ——
Floride stroet address (P.O. Dox NQT sccoptable) L o
Plantation g 33324 e
City, Stata, and Zip =L

Having been named as registered agent and 1o accepl service of process for the above stated limited
liability company al the place designaled in this certificats, I hereby accept the appoiniment ag
registered agent and agree to act in this capacity. Ifurther agres ta comply wilh the provisions of
all statutes relating 1o the proper and compleie performemee of my duties, and I am familiar with
and accapi the obligations of my position as registzred agent as provided for in Chapier 608, F.S.

(CONTINUED)

Prgelof2
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ARTICLE 1V- Mun n:gr(s) or Managiug Mombor(s): !
The name and address of ench Manager br Munaging Member Is as fallows !
]
Tifle: Nume and Address: :
*MGR" = Munagor :
*MGRM" = Managing Mcmber '
MGOR Mark 8, Mednangky
930 South Kimmball Ave,, Suite 100
Southinke, TX 76092
- A
2, B
- -
SRR T
e -
AR
7, e — e
A
'1.‘1:1 ":‘-;_,r, ) -
(Use ainchment if necessary) —4L P
. w7
ARTICLE V: Effective date, H other than the date of filing: ' . (OPT[ONALT_‘; :js o
(If an effective date Is Hsted, the date nust bé specific and cannot Lo more. ihun five busineys deys
prior to qr 90 days after the dato of Alling,)
UIRED SIGNATURE:

Signnture of & mimber 9F an authorbzed represaniative of & racmber,

(Inocordance with seclion 608.408C3), Ploclda Statutes, the execution af this doioument

constitutes an nfMnnation under lo penoliies of pecjury that i fots siated barsin are twe.
1 am mware that any fhiss informntion submitted In & dotwunent to the Dopariment of State
constiltes a third degree folony pt provided for in 5,817,135, F.8,)

‘Thamay J. Penntsoa, Jr,, Treasurer

e

etl oF paipted nnmwe of signes

Iiting Fees;

$123,00 Flling Fee for Artlelos of Organization and Deslgnation
of Registéved Agent )

§ 30.00 Coriified Copy (Oplionnl)
§ 5.00 Cortifientn of Stntusz {Optional)

rage ofl
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