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ARTICLE [ - Name
Thename of the Limited Liability Compenyis: F & F Pizza King 1 LLC

ARTICLEII - Address
The mailing address and street address of the prineipal office of the Linited Liability Company is

4223 Northlake Blvd,
Palm Beach Gardens, FL. 33410

ARTICLEIII - Registered Agent, Registered Office & ch13tercd Agent's signature

The name and Florida street address of the registered agent are:
Michael D. Frallicciardi

Name
4223 Northiake Blvd.
- (.0, Box or Mai! Drop Box NOT. Acceptable)
al ch Gardens 34
(Ciity / State / Zip)

Having been named as registered agent and to accept service of process for the above stated
Limited liability company aif the place designated in this certificate, I hereby aecept the appointment s
registered agent and agree to act in this eapacity. I further agree o comply with the provisions of all statutes
relating to the proper and complete performancy af ‘ et, and I am fumiliar with and accept the
obligations of my position as regi, o n Chapter 608, F.S.

Registered Agenf's ?énatm -MICHAEL D. FRALLICCIARDI

ARTICLE IV - Management (Check box if apphc_?ble )
and is,

d The Limited Liability Company is to be managed by4n Ser e
therefore, a manager - manag, Zmo=
22 =
5 S
Signature of er or authorized representative of @ member. ,i"z < = ;ﬁ;—-‘
e >
I o O
(In accordance with section 608,408(3), Florida Statutes, the execution of: =
docoment constitutes an affirmation under the penalties of perjury that thgﬁpts .
™ o
>

stated herein are true. )
MIC L D. FRALLIC 1 e

Typed or printed name of signee

HO1000032345



