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- ARTICLES OF ORGANIZATION
OF
DEMITRI’S DELI, LLC.

The undersigned, for the purpose of forming a limited liability corapany under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges, :and filgg the

following Articles of Organization. v e
mE =
ARTICLEI - NAME , Ty o
" N L B
The name of the limited liability company shall be DEMITRI’S DELL, LLC; 'jherefaifterg
referred to as the company™"). e :;
o
ARTICLEII - ADDRESS = » %:: 2

The mailing address and street address of the principal office of the company is 323 Echo
Pines Way, Lakeland, FL 33813.

ARTICLE I1I - REGISTERED AGENT, OFFICE AND AGENT'S SIGNATURE

The name and street address of the registered agent of the company in the state of Florida are
JAMES N. NICK, 3900 Avenue G, NW, Winter Haven, FL 33880.

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accept the appoiniment
as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions

of all statutes relating to the proper and compiptepayformance of my dughes, and I am familiar with
and accept obligations of my position as v W ageWovide ‘fqr in Chapter 608, F.S.
/‘/

/jAMES N.NICK ~ 7

IN WITNESS WHEREOF, the undersigned/mepnber or authoriged 1

and subscribed these articles of organization at Lakeland, Flgfida, day of July, 2002,

g

SN.NICK® /* )
(In accordance with section 608.408(3), Flgitda Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

STATE OF FLORIDA
COUNTY OF POLK

Swom to and subscribed before me this July 3, 2002 by JAMES N. NICK, who is ___
ersonall e OR produced identification. Type of identification

produced: .
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3 T,  ARY DENISE GALLAHAN
SFAE: Y COMMISSION ¥ DD 093252
5% EXPIRES: Fabuary 18, 2006

Boncied Thry Notary Pubic Undenwiitars




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Under the provisions of F.S. 608.415 or 608.507, DEMITRI’S DELL LLC, submits the
following statement to designate a registered office and registered agent in the state of Florida:

1. The name of the limited liability company is DEMITRI’S DELI, LLC.

2. The name and address of the registered agent in Florida are:

JAMES N. NICK, 3900 Avenue G, NW, Winter Haven, FL 33830.

The undersigned, being the person named in the articles of organization of DEMITRI’S.
DELIL LLC, as the registered agent of this limited liability company, hereby consents to accept
service of process for the above-stated company at the place designated in the articles of
organization, and accepts the appointment as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with thé provisions of all statutes p¢lating to the proper and
complete performance of his or her duties,/and is fapniliar with and aceéts the obligations of the

position of registered agent.

ES N. NICK
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