31 gp.01/02 Job-
L?O L

Florida Department of State Hen
Division of Corporations o
Public Access System S =M
Katherine Harris, Secretary of State =T
E 2
Electronic Filing Cover Sheet . Ny Pt
Note: Please print this page and wuse it as 3 cover sheet. Typethe faxaudit & 5 33:_;
number (shown below) on the top and bottom of all pages of the document. S
>

(((H01000093827 3)))

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this

page. Doing so will generate another cover sheet.

Lt

il |

To:
Division of Corporations
Fax Numbey i {830)205-0383

Fram:
Rccocount Name : GREENBERG TRAURIG (WEST PALM BEACH)
Account Number : 075201001473
Phone : {561)650=7900
Fax Number : (561)655-6222

PLERSE FAX TO BETH GDANSKI IN BOCA OFFICE (B61) 994-8gos
Client #46639,010300

_f} F—w: ks
3 s

LIMITED LIABILITY COMPANY
DINER MANAGEMENT L-2 LLC

[Certificato of Stams |
Certified Copy [ 1 I
Page Count | 01 ]

|Estimatad Charge ~ I

-+ hittps://ocfsst.dos.state. fl.us/scripts/efilcove.exe

O1:01HY 62 919 19
Az i
d

8/28/2001



AUG-26=01 09:03  From:GREENBERG TRAURIG

T-931 P.02/02 Job-822
H01000093827 3

ARTICLES OF ORGANIZATION
OF
DINER MANAGEMENT L-2 LLC

ARTICLE |. Name: The name of the Limited Liability Company is DINER
MANAGEMENT L-2 L1.C (the “Company®).

ARTICLE Il. Address: The mailing address and street address of the

principal office of the Company is: 2255 Glades Road, Suite 419A, Boca Rafon, Florida
33431.

ARTICLE lll. Registered Agent, Rogistered Office & Registered Agent's

Signature: The name and the Florida street address of the Company’s registere}gm
agent are:

JONATHAN E. GOPMAN, ESQUIRE g
¢/o Greenberg Traurig, P.A.

2255 Glades Road, Suite 419A

Boca Raton, Florida 33431 2

Having been named as registered agent and fo accept service of process for fhﬁ%
above stated Limited Liability Company af the place designated in this certificate, ™
hereby accept the appointment as registered agent and agrae to act in this capaclty. |
furthar agree fo comply with the provisions of all stalutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of
my position as registered agent as provided in Chapter 608, Florida Statutes.

82 90y 10

ARTICLE IV, Management: {Check box if applicable)

B The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, & manager - managed company.

/{,/éﬂ

Jortgthan E. Gopman, <
Authorized Representative

{In accordance with section 508.408(3), Florida Statutes, the execution of this doeliment constitutes an
affirmation under the penaliies of perjury that tha facts stated hereln are frue.)
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