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ARTICLES OF ORGANIZATION

FLAVOR OF TUSCANY, L.L.C

- o
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el
A LIMITED LIABILITY COMPANY

-v—-.r’ _,f(-;_.
5 ? -
(Pursuant to Chapter 608, Florida Statutes) - =
T
SF
1. Name. The name of the limited liability company is FLAVOR OF &~ ~
TUSCANY, L.L.C..
2.

feeiny
=
Purpase. The purpose of this limited liability company may include the
transaction of any and all lawful business for which hrmted liability companies may
be organized in the state of Florida.
3.

Address of Pringipal Office. The street address of the principal office of
the limited liability company is

Suite B-11, 4500 Oak Circle, Boca Raton, Florida 33431
4,

Mailing Addr: The mailing address of the limited liabllity company is
Suite B-11, 4500 Oak Circle, Boca Raton, Florida 33431
8.

Members at Time of Formation. There will be at |east one member at the
time the limited liability company is formed
8.

Period of Duration.. The period of duration shall be perpatual
7.

Management, Management of the Limited Liability Comnpany at the time
of farmation is reserved for the initial member(s)
9.

Registered Agent, Reqistered Office, and Registered Agents Signature.
The name and the Florida Sireet address of the registerad agent are::

Wiiliam F. Beggs

PH-A, 2929 East Commercial Boulevard

Fort Lauderdale, Flurida 33308
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Having been named as registerad agent and to accept service of pracass for the
-above stated limited liability company at the place designated in this Certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisional of all statutes relating tothe
proper and complete performancs of my duties, and | am famiiiar with and accept
the abiigations of my position as registered agent as provided for in Chapter 508,
F.&.
e
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William F. Beggs
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8, Effective Date. The effective date of the limited liability company sha‘}:{;ia) : %{% _
date of filing = o =2
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Francesco Crosio o
Member L
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(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penaities of perjury that the facts stated
herein are true and eormract.)
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