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ARTICLES OF ORGANIZATION
OF

HALF MOON CAFE, L.L.C.

The undersigned acting as organizer of HALF MOON CAFE, L.L.C., under the Fiorida
Limited Liability Comp

any Act, adopt the following Articles of Organization for said limited
Liability company.
ARTICLEI ’ \
NAME @ z: =
o2
The name of the limited Lability company shall be HALF MOON CAFE, LLLG,, ( il
"LLCY), w5 0
s
S B
T =
ARTICLETI S oo
BUSINESS ADDRESS AND REGISTERED AGENT 2= =
The street address of the

>
place of business and the mailing address in this State of the LL.C
shall be 3904 NW 63 Terrac

e, Coral Springs, FL. 33067 and the registered agent shell be
Salvatore Burriesci, Jr.
ARTICLE IIT
MANAGEMENT
The LLC is to be man
the LLC is;

aged by a Manager. The name and address of the initial Manager of

Salvatore Burriesci, Jr.
3904 NW 63 Terrace

Coral Springs, FL 33067

Prepared By:

John J. Raymond, Jr.

BUTZEL LONG, P.C.

1200 North Federal Highway, Suite 420
Boca Raton, FL 33432 H01000033940 7
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IN WITNESS WHEREOF, the undersiened has i j7ati
executed this 4™ day of April 2001, g1 caused these Articles of Orgarnization to be

Jé» é«a’/l

Salvatore Bumcscr, Jr.
Organizer

HQ1000033940 7
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
WHOM PROCESS MAY BE SERVED

In compliance with Section 608.415 and 608.507, Florida Statutes, the following is
submitted:

That HALF MOON CAFE, LL.C., desiring to organize under the laws of the State of
Florida, with its principal place of business 3904 NW 63 Terrace, Coral Springs, FL. 33067 has
named Salvatore Burriesci, Jr. 3004 NW 63 Terrace, Coral Springs, FL. 33067 as its agent to
accept service of process within Florida.

ACKNOWLEDGMENT:

Having been named to accept service of process for the above stated Iimited liability company, at
the place designated in this Certificate, X hereby agree to act in this capacity, and I further agree to
comply with the provisions of all statiutes relative to the proper performance OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING THE AGENT UPON

of my duties.
E% A/

Salvatore Burriescl, Jr. /
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