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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:

The name of the Limited Liability Company is: ISLAND WENDY'S, LLC.

ARTICLE 1T ~ Address of Principal Office:
The street address of the principal office of the Limite

d Liability Company is: )
1575 Island Lane, Omangs Park, Florida 32073 'f;m
1
ARTICLE M1 - Mailing Address of Linzited Liabitity Company: r"gé
The mailing address of the Limjted Liability Company is 9803 Oid &t. Augustine Road, Suite 3, Jacksonvil i&) _Ex.’""’
Florida 32257, S I B
e =2 -:DcF
ARTICLE IV — Registered Agent, Registered Office & Resgistered Apent’s Signatnre: = AP
- ()
i3
The name and the Florids street address of the registered agent are: o r—w
- o=
_LFE ANNE DOBSON ) ‘ =2
Namc g ™
9303 QLD GUSTINE ROAD, SUITE 3
Florida street address (P.0. Box NOT acceptuable)
JACKSONVILIE, FT, 32257

Huving beem named as registered agemt and 16 wuccept service of process for the above stated iimited Labilipy
compary of the place designaged in this certificate, I herely

accept the appeintment as registered agent and agree
Io act in this capacity. [ further agree to comply with the provisions of all statures relaing fo the proper arnd
completed performonce of may duties, and

L am famliiar with and aceept the ohligations of my position as
registered agent as provided for in Chapter 608, F.S.

Lo Olgone Dialosa)

Lze Anne Dobson

Date: ﬁ:nuw? & 200 2

Article V — Management (Check box if applicabile,)
The Limited Iiability Company is to be maraged by one manager or more managers and is therefore, a
manager - managsd company,

Lee Dnne Dalpead

Signature of 8 member or an asthorized representative of &8 member
Lee Anne Dobson, authorized represemtative

(In aceordanes with section 608.408(3), Floridy Stamumes, the exesution of
this doouroeat constitures an sffirmation under the penalties of petjury that
the facty stated hepcin are muc.)

N Dolosyo

Typed or prinied name of signee

FILING FEES:
5100.00 Fting Fee for Articles of Organization,
32580 Desipration of Resiotaped Agent
$30,00 Ceriificd Copy (QRTIONAL)
$5.00 Certificute of Status (OPTIONAL)
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