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ARTICLES OF ORGANIZATION
OoF
JAX CASUAL DINING, LLC

ARTICLET - NAME

16y TIL
RN IRES

RERE!

The name of thig
"Company™).

A

Limited Lisbility Compeny is TAX CASUAL DINING, LLC (the

0
‘d%Nl‘S

ARTICIE I - ADDRERS

The address of fhe principal office and the mailing address of the Company is 2933
Myrtle Avenus, Sutta 201, Jacksonville, Florida 32208.

CIE I~ L REGIS OF. NT

The street address of the nitial registered office of the Company is 450 Scutk Orange
Avemme, Snite 510, Orlando, Florida 32301, and

address ie Jéan E. Wilson

the name of its initial registered agent at such

ARTI IV = GER

¥ THE CO '
The Company will be memher-managed.

(1) WI'INES_;SK WHEREOQF, the updersigned person has esxecubed these Artficles of
Orgenization this _{{7 day of Janmary, 2002.

resentative of a Member
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Stafutes, the below named limited
liability company, organized| under the laws of the State of Florida, sobmits the following

statement in designating registerad office/registered agent, in the State of Flonda.
1. The name of the limited Hability cornpamy is:
)
JAX CASUAL DINING, 1LL.C Eﬁ’;
T
2. The name and address of the registered agent and effice are: S %gm
il
Jsan B Wilson - & S=<n
450 Souwth Orange Avenue, Suiie 510 = Mo
Orlando, Florida 32801 = “w
==
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE  5m
OF PROCESS FOR THE ABOVE STATED LIMITED LIARILITY COMPANY AT THE =
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TQ THE
DPROPER AND COMPLETE PERFORMANCE OF MY DIFTTES, AND I AM EAMILTAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
JASQS1T601_1 2
H92000011166 O




