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ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

Pelloni Restaurants, LEC

ARTICLE i - Address: = A
‘The mailing address and street address of the principal office of the Limited Liability Compary is: o
T [«
7725 Primera Boulevard, Suite 130, Lake Mary, Florida 32746 = =
I

<
ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signaturg:>

e

The name and the Florida street address of the registered agent are:

1¢:€ Hd 0

James Pelloni
725 Primera Boulevard, Suite 130
Lake Mary, Florida 32746

Having been named as registered agent and lo aecept service of process for the above stated limited
Tiahility company at the place designated in this certificate, I hereby accept the appoiniment as regisiered
agent and agree Lo acd in this capacity. I further agree to comply with the provisions of ail statutes
relating to the proper and complete perfornance of my dutics, and I am fumiliar with and acceps the

obligations of my position as registered agent 43 pr oG pOSE, F.5

£

The Limited Liability Compuny is 10 be managed by ohe manager oT Mors managers and is,
therefore, a manager - managed company.

zetive date is requested)

Signatyrk of a mem? v n authorized representative af a member.
(Inccorduncy with section 608.408(3), Florida Statutes, (he axecution of this document constitutizs

af affirmution under the penalties of parjury that the fucts stated herein are truc.)
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