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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:
PUCCINI & PASTA, LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company js:
C/O Fieldstone Lester Shear & Denberg
%01 Alhambra Circle, Suite 601

Or,

—1
al Gables, FL 33134 ZH
e
22
ARTICLFE 11! - Registered Agent, Repistercd Office, & Registered Agent's Signature: I ==
The name and the Florida street address of the regisiered agent are: = ‘ﬁ*{
Ronald R, Fieldstone - N T
' Name %] g":’:l
201 Alhambra Circle, Snite 601 S

"lorida strectaddress (P.O. Box NOT accepinble =

Coral Gables. Florida .

33134
City, Stalgran Zip

Heving been named as registered agent andio aceeptse
designaled in thiv certificate, | hereb accept the af ;
agree 1o complywith the provisions of all statutes relilam
witl und aceept the obligations of

sfor the above stared limited liabili
my pusition as phoiddre

company at the place
egisterad ngent and agree to act in this capacity. I further
per and complete peg;ﬁarmance of iy duties, and ¥ am familiar
it as provided for in Chapter 608, F S,

Bepistered A gents Signature
Article IV - Management (Check box if applicable.)
The Limited I

Aability Company is 1o be raana
@ manager - managed company,

by onc manager or more managers and is, therefore,

(An additional article pfgk

d if an effective date is requested)

Sighature of ' meriber or an authorzed representative of o fmomber.,
In accordance with seetion 608.408(3), Florida Statutes, the execution oflhis
acument consiitutes an affirmation under the penalties of perjury that the

fasls stated herein are lrue,)

Ronald R, Fieldstone, Authorized Agent
Typed or printed name u%‘signee
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