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ARTICLES OF ORGANIZATION
of
BROKEN RIB, L.L.C.

The undersigned, a member, has executed this document for the purpose of becoming a limited
liability company under the laws of the Staie of Florida, providing for the formation, rights, privileges
and immunities of limited liability companies for profit and hereby adopt the following Articles of

Organization for such limited liability company:

ARTICIE I
NAME AND PRINCIPAL OFFICE
The name of this limited liability company is BROKEN RIB, L.1.C., and its principal office

and mailing address is located at 548 S. HIGHWAY 2;7, SUITE C, CLERMONT FLORIDA 34711.

ARTICIE It

DURATION e o
Inni
The existence of this limited liability company shall be perpetual, commencing l\ﬁgl, 03.
X
B X 4
LT gy T
ARTI . ay c—; P r{:;
e -
PURPOSE 5_0_3 A
inass ﬁ‘_é}nnittcd
= on

The purpose of this limited liability company is to engage in any activity or b

under the laws of the United States and the State of Florida,

ARTICIE V
MEMBERSHIP
The members of this limited liability company have the right to admit additional members to
this organization upon the unanimous consent of mosé?ndividuals or entities who are members prior to
the admission of the new member. However, the transferee or assignee shall not be entitled to become
a member or participate in the business and affairs of this limited company unless the transfer or
assignment is approved by the unanimous consent of the members not proposing to transfer or assign

their interests,



ARTICLE VI
DISSOLUTION
The limited liability company will dissolve as provided in the Operating Agreement executed

by and among the members.

ARTICLE V
MANAGEMENT
This organization is to be managed by a manager or managers elected by a majority vote of its
members. The initial manager, who shall serve until_his replacement or until the first annual meeting of

members and their successors are elected and qualified, shall be DANIEL J. HESSBURG

ARTICLE VIO

INITIAL REGISTERED OFFICE AND AGENT
The street address of this limited liability company's initial registered office 548 S, HIGHWAY

27, SUITE C, CLERMONT, FLORIDA 34711 and the name of this limited liability company’s initial

_{

registered agent is WADE BOYETTE. - o o
Ew
The undersigned, being an original member of the limited liability company,Eegg y Brtifies
o
that the foregoing constitutes the Articles of Organization of BROKEN RIB, L.L.C §g =< T
M= N
= £
IN WITNESS WHEREOF, thc undemlgned has executed these Articles om@n IZ8 or@»r
£ .
,2003 . = g o
- = s

¥

this limited liability company this g day of fﬂ i u\

el B

WADE BOYETTE, Membe}




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

I, WADE BOYETTE, am familiar with and hqrgby accept the appoiniment as Registered Agent

for BROKEN RIB, L.1..C,, as set forth in the Articles of Organization filed simultaneously herewith
IN WITNESS WHEREOF, I have hereunto Emy hand and affixed my seal thig Al * day of

s 2005,
&O@&EJ\M—%

WADE BOYETTE
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