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SURJECT: RESTAURANT ASSOCIATES, LLC %é’ﬂ
REF: W02000012301 v

We received your electronically tranamitted document. However, the
dosument has not been filed. Please make the folleowing correctlons and
refax the complete document, including the eleatronic filing cover sheet.
Section 608.407, Florida Statuter, regquires the document(2) €6 ke signed
by a member or by tha authorized representative of a member.

Please return your <dogument, along with a copy of this leiter, within 60
daye o your Filing will be considered abandoned.
If you have any questions concerning the filing of veur document, please

call (850) 245-6094.

Agnes Lunt

¥a% Aud. #:
Dueeunent Specialist

HOZ2000158554
Letter Number: T02A00041330

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32814
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ARTICLES OF QORGANIZATION
OF :
RESTAURANT ASSOCIATES, LLC -
=Y
The undersigned, for purposes of forming a limited ligbility company in acoordance \ﬁﬁﬂhe Florida
ZE =

Limited Liability Company Act, do hereby state the following: A

s -

WS (]
I~ NAME Thenameofthelimited liability company shall be RESTAUR ANT ASSOCIATES,
LLC (the “Company™), -
2 DURATION., The period ofthe Company’s duration is perpetual from the date dcigzﬂmgﬁe
Atrticles of Organization with the Florida Secretary of State, unless sooner disso@jedriay the
members, unless extended by its members, or as provided by statute.

3 PURPOSF. The purposed for which the Company has been formed is'to engage In any
lawful act, activity or business not contrary to and for which a limited liability compary may
be formed under the laws of the State of Florida, and to have and exercise all Powers, rights
and privileges conferred by the laws of Florida on limited lability companies, including but
tiot limited to the performance of services, buying, leasing or otherwise acguiring and
holding, using or enjoying and selling, leasing or otherwise disposing of any interest in any
Property, real or persoral, tangible or intangible, or whatever nature and wheresoever
sitnated, and buying, selling and holding stocks, bonds, or any other security of any issuer
as the Company may, at any time and from time {o time, desm advissble.

4. QFFICE. The mailing address and street address, in the State of Florida where the principal
otfice of the Company is to be located, is:

1629 Royal Palm Way
Boca Raton, FL 33432

5. REGISTERED AGENT. The name and address of Company’s registered agent, whose
Consent to Appointment as Registered Agent s included with this Articles of Organization,
is:

Henry A. Deppe
1629 Royal Palm Way
Boca Raton, FL 33432

6. ADMISSION OF ADDITIONAL MEMBERS: The Companyhasone (1) or more members.
Additional members may be admitied only on the terms that are unanimously agreed to by
all members in the Operating Agreement. The initial one (1) member is:

Henry A. Deppe

7. CONTINIUITY, The remaining members of the Company will have the right to continue the
business on the death, retirement, resignation, expuision, bankruptey or dissolution of a
member or the occurrence of any other event which terminates the continued membership
of a member in this Company. :
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8. MANAGEMENT, The business of the Comﬁany will be conducted vyder the-sxclusive
management and be limited to its members who will vote according to thés proportionate
interest in the Company and shall have exclusive zuthe & {oompar
 natters. The names and addresses of the members aye:

Tity to act for the. Company in,all
=T =
Henry A. Deppe T o = O
1629 Royal Palm Way T o
Boca Raton, FL 33432 on
25 T
oM
=
APP: A
The undersigned, being all of the members ‘of Restanrant Associates, LLC a limited Hability
comparty orgatized under the laws of the State of Florida, herehy appoint Henry A. Deppe, anatural
'person wha is aresident of this State, as registered agent upon whom amy process, notice or demend
required or permitted by statute to be served upon the Company may be served.
His complete addressis:  Henry A. Deppe
1629 Royal Palm Way
Boca Raton, FL 33432

ACCEPTANCE OF AGENT
The undersigned, nared herein as the statutory registered agent for Restaurant Associates, LLC,

hezreby acknowledges and accepts the appointment of registered agent, and is familiar with and
accepts the obligations of the position of Registered Agent for the limited ability compeny,

Herry A, Deppe

IN
of Organization on thi

55, WHERBOF, | have hereunto sub
day of

scribed my name to this Articles
, 2002.

ﬁ%ﬁﬁﬁﬁ, - {1.8)
Henyy A. Deppe ‘
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STATE OF FLORIDA ) £7 3
) ss: ekl
COUNTY OF PALM BEACH ) Mo 2
LV
I HEREBY CERTIFY that on this day, before me, an officer duly authorized n’ﬁhe State
aforesaid and in the County aforesaid, to take acknowledgments, personally appeared ni-yA
Deppe,
] / | personally known to me, or
[ ] hasproduced
satne.

WITNE.

of 55435& , 2002
{

as identification
and who executed the foregoing jnstrurnent and acknowledged before me that he executed the
885 my hand and official seal in the County and State last aforesaid this é{ﬁ‘ day

bty O S Cl..‘aHﬂ#\
oo Wmsmm.;o’wmgw (Pnnteder)
RES: Jifly 20, 2004
My Commission Expires mﬂ‘mwp Undugariers
My Commission No,

FUsers\ S AEVCORPyestaurant assoparticles org
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