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Burr & FORMAN LLP

ATTORREYS AND COUNSELORS

Post Office Box 54617
Stacie P. Kennedy Atlanta, Georgia 30308
Direct Dial: (404) 6854329
E‘;:gl: sphennedggbur.com (404) 815-3000

{(404) 817.3244 (Fax)

November 3, 2003
VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Pedide, LLC

Ladies and Gentlemen:

In reference to the above entity, I am enclosing the original Articles of Organization for
filing in your office. I have also enclosed our firm's check in the amount of $125.00, which
represents the filing fees.

We request that you file the Articles of Organization, issue a Certificate of Organization

and take such other actions as are required by the law to effectuate the organizatiortpf thlta
Limited liability company and return the same to my atiention at the above address.
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Please notify the undersigned at (404) 685-4329 if there are any questions abcu,f:—the?g:,
2
documents. - B
- ?ﬂ“ ;
Sincerely, T
= B
Stacie P. Kennedy W’“""?a
Legal Assistant
SPK/spk
Enclosures
Birmingham Montgomery Adanta Jackson
SouthTeust Tower RSA Tower Cne Georgla Center
420 North Twentieth Street, Suite 3100 201 Monroe Street, Snite 1950
Birmingham, Alabama 35203
(208) 251-3000

210 East Capitol Street
600 West Peachtree Street, Sulte 1200 Suire 2120
Montgomery, Alabama 36104 Addanta, Georgia 30308 Jackson, Mississippi 39201
(334) 241-700C {404) 815.3000 {601) 355-3434
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ARTICLES OF ORGANIZATION
OF
PEDIDE, LLC

ARTICLE I - Name

The name of the Limited Liability Company is: PEDIDE, LLC

ARTICLE H - Address
The street address of the principal office of the Limited Liability Company is

19111 Collins Avenue, Unit 2406
Sunny Iste, Florida 33180
The mailing address of the principal office of the Limited Liability Company is

19111 Collins Avenue, Unit 2406
Sunny Isle, Florida 33180

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

The name and the Florida street address of the registered agent are
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Plaxico Burress = 2=
19111 Collins Avenue, Unit 2406 2 %9
Sunny Isle, Florida 33180 — 7;,’}*-
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Having been named as registered agent and to accept service of process for the above stated Iumﬂ'd
liability company at the place designated in this certificate, I hereby accept the appointment as reg:srered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relaiing to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regi x

(An addlttoém effe tive date i

Signature of a member or an authorized representative of a member

{(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an

ffirmation under the penalties of perjury that the facts stated herein are true.)

Edward ], Rappaport

Typed or printed name of signee
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