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ARTICLES DF ORGANIZATION

orF

WONEF-GOLDENROD, LLC

These Articles of Orpanization of WONEF-Goldenrod, LLC {the “Company”), dated as of Septernber
17.. 2003, are being duly executed and fled by Wendy’s of N.E. Flarida, Tne., a Floridz corperation,

a5 sale member of the Company, o form 2 fimited Habiity company under the Florida Lirnited

Liability Company Act (Fia. Stat. §608.401, a1 geq)),

ARTICLE 1. The name of the limired liability company is WONEF-Goldenrod, LLC.
ARTICLE 11, The mailing and street address of the Company's principal office is:

WONEE-Galdenrod, L1.C
2600 McCarmick Drive
Clesywater, Florida 33759

ARTICLE Y. The name and Florida street address of the Company’s registered agent and

registeved office are;

CT Corporation System

efo CT Corporation Systam
1200 South Pine Island Road
Flantation, Florida 33324

Having been named as registered agent and (o aceept service gf process for the ebove stated
limited Hability company at the place designated herein, I hereby accept the appointment as -

registered agant and agree ro act in this capacity, I further agree to comply with the -
provisions of all starutes relating Io the proper and compieté performance of my duties, ondJ
am familiar with aud accept the pbligations of my position as registered agent as provided

Jor in Chaprer 608 of the Florida Statutas.
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IN WITNESS WEIREOF, the undersigned has sxecuted these Articles of Organization as of the
date first ahove written.

Leon M. MeCarlle, Ir.,
Executive Vice President, Gensral
. Counsel and Secrerary
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