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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILILTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is VM Shoneys Atlanta, LLC.

ARTICLE II - Address: o
The mailing address and street address of the principal office of the Limited Liability Company is
4700 West Leitver Drive, Coral Springs, Plotida 33067, .

ARTICLE YT ~ Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Floride street address of the registered agent ares

Todd §. Payne
4000 Bollywood Bonlevard, Sufie £0C Nortlh

Hollywood, FL. 33021

Heaving been named as registered agent and to aceept service af process for the above
stated limited liability compary at the place designated in this certificate, I hereby accept
the appolntment as registered agent and agree to act in this capacity. 1 further agree to

comply with the provisions of all statuies relating to the proper and complete
aned I com familiar with and accept cbligations of my position

performance of my duties,
as registered agent as provided for in Chapter GO8, F.S.

Todd 5~ Payne, Rﬁgis@gént
Article TV — Management (Check box if applicable)
The Limited Linbility Compymy iz to be mapaged by ¢ne manager or more

ereXore, b Iml rmataged :om:gany.
-]

By: Michael Murstan

oanagers amd is.
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