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ARTICLES OF ORGANIZATION -
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name: GUSTO REST L.L.C.

ARTICLE H - Address: The mailing address and street address of the principal office of the
Limited Liability Company is: 4903 Chiquita Boulevard, Cape Coral, Plorida 33914

ARTICLE [1I - Registered Agent, Registered Office and Registered Agent's S:gnature.

The
name and the Florida sireet address of the registered agent are: r" ]
. M
> 7- oy
PETER LCOK g*j o
4903 Chuquita Boulevard & :‘ =
Cape Coral, Florida 33914 m,_ -
- TR

Having been named as regisiered agent and to accept service of process for the above stated Epis!ec?’
liability company et the place devignated in this certificate, I hereby accept the appmnfrr@xt ‘a2
registered agent and agree fo act in thiy capacity. I further agree fo comply with the provisions afo
ail stetutes relating to the proper and complele performance of my duties, and I am familiar with

and accept the obligations of my position ap-registered agent as provided for in Chapter 608, F.S.

egistered Agent's Signature

ARTICLE IV - Management (Check box if applicable).

O The Limited Liability Company is to be mansged by one manager ¢r more managers and 1s,
therefore, a2 manager - managed comyp

Signzwre of a member or an suthorized representative of 2 member

{In accordance with Section 608.403(3), Floride Statutes, the execution
of this docwment constitutes en affivmation under the pennitics of perjury
thar the facts stated herein are true.)

P
Typed or privted name of signee
Prepared by: .
M. DANIEL SASSG, P.A. H 03000054065
4223 De! Prado Boulavard
Cape Coral, Floridn 33504
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