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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The aame of the Limited Liability Company is:

val's Restaurante, LLC
ARTICLE kI - Address:
The mailing address and sweeet addregs of the principal office of the Limited Lishility Company is
6244 Mourning Dove Way, Hobe Sound, FL 34898
ARTICLE 03X - Registered Agent, Registered (ffice, & Registersd Agent's Signalile:
e
ek

The name and the Florida strost addzess of tho registered agens are:
Raymond Reiser, Esq,

Nagos

06 HY 129355
Q374

7150 W. 20th Avenue, Suite 412
Flarida streer addeoss (P.0. Box NOT accepinble) g s
Higleah, _ FL 33016 =3
City, State, and Zip I

Having been named as vegiviered agent and ip accept service of process jor the above stared iimiied
liability company at the plave designafed in this cortificare, 1 hereby aceept the appaintment as
regivtered agent and agree (o act in this capacity, I further agree 1o comply with the provisions of all

statures relating 10 the proper and complere performance of my duties, and I am fomitior with and
aceapt the abligations of my position of registered agent ar provided for in Chaprer 608, F.5.
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) “ Repistied Agent's Signature

{An additional article must be added 1t an cffective date Is requesied)
X
Signature of  mermber or wn authorized representative of & wamber.
(In accordance with ssction $08.408(7). Florida Statytes, the execytion
of this docwenent constitutes an afineation uider the penalties ofnegury
that she Taens stated Werem e rue.)

Frank N. Todd, Member
Typed or prined name of signee
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