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FLORIDA DEPARTMENT OF STATE
lxf'&on of Corporations

February 2, 20621
CORPORATE CREATIONS INTERNATIONAJ%Y

SUBJECT: MIAMI TROPICAL SPAGHETTIS, LLC

REF: W21000010931

However, the

We received your electronically transmitted document.
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.
If you have any further questions concerning your document, please call

(850) 245~6052.
FAX Aud. #: H21000043653
Letter Number: 121A00002366

Matthew T Moon
Regulatory Specialist II Supervisor
New Filing Section

P.O BOX 6327 - Taliahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Lisbility Company is:

‘Miami Tropical Spaghettis, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," o “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Eringipal Office Address: Mailing Addvess:

601 Washington Avenue
Miami Beach, Florida, 33139

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve s its own Registered Agent. You must designate an individual or
!

601 Washington Avenue
Miami Beach, Floridn, 33139

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Corporate Creations Network Inc.
Name

801 US Highway 1
Florida street address (P.O. Box ROT acceptable)

North Palm Beach, FL 33408
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o act in this capacily. [
further agree (o comply with the provisions of all statutes relating to the proper and compiete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

W Ashley Goldsmith, Spedal Manager

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The 2o and eddress of each person authorized to wanage e corirol he Linited Lisbility Compeny:
T ' . Narpe and Address
Amx--Amhomdebu :
. "MGR" = Manager o '
AMBR Foul Witch LIC *
7225 Crossways Park Do
Woodbury, NY 1 {757
_AMBR BA Pizza Hokdngs, L
. _ 1797
AMBR CMPiziafloldiies LIC -
Muv“. S o N
AMBR PD Pizza Holdings LLG .
| Woodbury, NY 1]797
o . __AMBR,

- (Use attachment i'fnmssaryﬁ) -

ARTICLE V: Effective dats, if other than the daté of filing: _ (OPTIONAL)

(Ef an effective date iy listed, the date rzust be specific and -nnotbemnretbanﬁvebusimday:prbrtoorw lhyuﬂer
the date of filing.)

Note; If the date inserted in this blockdoosnotmeetthoappl:cnbleslxtutorylmgreqummmts, thwdaemllmtbehstadu
thadmnnenlseffecuwdatoonmcDeparmwtome:smwrda

ARTICLE VE Otba- provisions, if any.

-/ - Signat wember or an suthorized representative of a member, -
is documnent is executed in accordance with section 6650203 {1) (b), Florids Stahutes.
1'am aware that any false information submitted in a docmeent to me_DepamnmtofStm

constitutes 4 third degree falony es provided for in $.8{7.155, F.S, - ~
.. -
YSFGLG—L QRuezada, L E 0 m

Typed or printed name of sigres e '::‘7 -
SN
$125.00 Piling Fee for Articles of Orgakation and Dﬂignation of Regmerad Agent L0 I

. § 30.8Q Certified Copy (Optional) e o R
$ - 5.00 Certificate of Status (Optional) - : &l E
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