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IRTICLES OF ORGANIZATION
MIAMI ZONE REBTAURANTE, rr.c

ARTICLE I
Hans

The name of the Limivted Liabilit
RESTAURANTS, LLC.

Y Company is MIAMY zoms
ARTICLE IT

dddrass

The mailing address and strast address or thke principal affice

of the Limited Liability Company fs: 1541 Sunset Drive, Suitae 300,
Coral Gables, Florida 33143,

ARTICLE ITI
Ruxzation

This perisd of dugation for the Llimited Liability Company
shall be: PERPETUAL,

ARTICLE IV
ERIROSS

This Limited Lliability Company is organized for the purpose of
transacting any or all lawful business for which limited liability
companies may be organlzed under the Florida Limited Liability

Company Act.

ARTICLE V

The street address of the initial registered office of the
Limitad Lianility Company shall be Therrel Baisdan;’?.h., SunTrust
incernational Center, Opne S.E. 3xd Avenue, 3Suite 2400, Miami,
Florida 32131 and the name of the initial registered agent of the
Limitzed Listility Company at that address is Ellen Rosae, EBq.
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ARTICLE VI
The Limited Liability Company is to be maneged by one or mers

managers and is therefore a manager-managed company.

The undersigned authorized representative of a membar of MIAMI

ZONE RESTAURANTE, LLC, hereby aexequtgr these axticles of

crgenization on this 5 day of '})'Qi , 2003,

T
gEllen Rose, authorizesd
rapresgentative by Power of
Attorney
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CERYIFICATE OF DISIGMATION OF
REGISTERED AGENT/REGISTERED OFFICK

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 602,507
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMEANY SUBMIT!.":
IHZ FOLLOWING STATEMENT TO DESIGNATED A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORTDA,

1. The name of the Limited Liability Company Ll2 MIAMI 2ONE
REETAURANTS, LLC.

2. The nawme and the Florlda street address of the registered
agent and office zre!

Ellen Rose, Esguire
Therral Baisden, P.A.
BunTrust International Center
Ore B.BE. 3rd Avenue, Suite 2400
Miami, Florida 33131

Having been named as regiatared agant and to accept service of
procass for the above stated limited 1iabllity company at the place
designated in this certificate, I nereby accept the appointment as
ragistered agent and agree to ast in this capacity. I further
agres to comply with the provuialons of all statutes relating to the
preper and complerg performance of my dutles, and @ am familiar
with and accept tha obligations of sy poaition as ragistarad agent

as pravided for in Chapter 608, F.S.

Ellen Rose

WAECAHIGIER\N{ami Zorgr\ket(cles of Qrgunization pd
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