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ARTICLES OF ORGANLZATION FOR
FLORYDA LIMITED LIABRLITY COMPANY
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The name of (he Limited Liability Company is RINO'S PANEVINO, LLC,

ARTICLE Ii - ADDRESS

“The mailing address is /o W.D.G, & Co,, Inc., 1688 W. McNab Road, Fort
{ suderdale, Florida 33309, and the streat addrass of the pringipat office of the Limited
Liagbility Company is 7678 W. Bample Road, Coral Springs, Florida 33065

ARTICLE {lf - REGISTERED AGENT, REGISTERED OFFICE
AND RESISTERED AGENT'S SIGNATURE

‘Tha name and the Florida straet address of the registered agenl are:
WILLIAM D. GRAY
¢/o W.D.G. & Co., Ing,
1660 W, McNab Road
Fort Lauderdale, Flerida 33302

Having been named as registered agent and to eccept sorvice of process for
the above steted limited liabilily company al the place designated in this coriificate, |

hereby accept the appoiniment as registerod agent and agree to act In this capacity. |
furlher agree to comply with the pravisions of all stafutes refating to the praperty and
campiete parformance of my duties, and-am familiaf with and accepf the obligations of
my position @s regislered agent as provided for i

ARTICLE IV - MANAGEMENT

Thig Limited Liability Company shall be a M
initial Managing Member shall be _ WELIIaM D. GRAY

ynber Managed Company. The
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