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CORPORATION BERVICE COMPANY™

ACCOUNT NO. : 072100000032 o
B
=
REFERENCE : }?531 }4?5381 o e
- » t H V.;:';}-:,rx
AUTHORIZATION : M ?2’3: e ?{\
. O
COST LIMIT : $ 155.00 ST E
------------------------------------------------------- T
ORDER DATE : July 10, 2003 =
ORDER TIME : 11:22 AM
ORDER NO. : 163631-005
CUSTOMER NO: 4326381

CUSTOMER: Andrew B. Scott, Esg
Stein, Bliablias, Mcguire,
Pantages & Gigl Llp
354 Eisenhower Parkway

Livingston, NJ 07039

DOMESTIC FILING

NAME : CRACKER BARREL ASSOCIATES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
ZX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - EXT. 1114
EXAMINER'S INITIALS:



ARTICY XS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namer
The name of the Limited Liability Company is:

) <
CRACKER BARREL ASSOCIATES, LLC =, @
i e T
ARTICLE I - Address: A P =
Th:maﬂmgaddre&sandsma.dd:ess of the principal oﬁceufﬂzeLmtedLmbﬂity mﬁ: T
dpal Office : Mailipe: Address: -*f;; CE ©
et Y
176 HELIOS DRIVE, UNIT 604 176 HELICS DRIVE, UNT 504 2.~ =
JUP(TER, FL 33477 ' JUPTTER, FL 33477 i

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered zgent are:
PETER LA, PANTAGES

Nm_:c

176 HELIOS DRIVE, UNIT 504
Flovida streaer addrese (B0, Box NOT acorptable)
JUPITER 33477
City, Smae, and Zip

Having been named as registeyed agent ond to accep! service of process for the above stated limited
Liability company at the place designated in biit certificate, I hereby accept the appointment as
registered agent and agree 20 act in this caparity, I firther agres to camply with the provisions of ali
qfwm de am feoritiar with and
acoept the abligations of my position G08, F8. -

WM

et L A Tan ijLS

(CONTINUED)
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WL g 1909 5. 93H

STEIN BLIABLIAS NO. 189 P 37T
ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Mzaager of Managing Member is a3 follows
Title: ame :
"MGR" = Magager
"MGRM" = Managing Membex .
MGRM PETER A PANTAGES et D
_176 HELIOS DRIVE, UNIT 504 =X o
JUPITER, FL 33477 =i B -
== T
= o
2., 2
2z 4
o 5
SANNS

(Use attachment if necessary)

REQUIRED SIGNATURE:

NOTE: An additional article must be added 1f an effective date is roguested.

with szction £08.408(3), Flogdz Statutes, the meecution
dpcomenat constifises an afitomation under the penaltiss af parry
the ficts grated hevedn aye wos)

4 Peter L. A. Pﬁ.m{'&ﬂ"—'i

Typed of peinted naing of sipnce ./

Filing Feos:
510040 Filing Fee far Articles of Orpanizxtion
£ 28,00 Das n of Registersd Agent

$ 30.80 Cerrificd Capy (Optional}

¥ 500 Ceptificate of Stutas (Optional)
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