407—843—44m
Flormia Departmento

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

9 T ZAN
Note: Please print this page and use it a3 2 cover sheet. Type the fax audat
number (shown below) on the top and bottom of all pages of the document.

(((H03000323735 3)))

-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
pege. Domg so will gmeratc another cover sheet.
To:

Division of Corporaticns
Fax Number

: {A50)205-0383

From: GATL S. ANDRE -
Account Name : LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A.
Account Number : (072720000035
Phone : {407)843-4600
umbe 4C71 8434444
PLEASEF';I%&!GEIFILIHG D& 1113 ATTACHED ARTICLES OF ORGANIZATION AND <,
CERTIFICATION TO ME AS S00M AS POSSTALE. THANK YOU FOR YOUR ASSISTAMCE. . <, };’?‘
=
r - = Cx’: - G
% 2 0
LIMITED LIABILITY COMPANY e 2 <
& L
e S
'ZA-BISTRO! MAITLAND, LLC 2 5 ©
- ik >, 0
Fa . : =
=
Ix] E}eclromc F“;mamMam Menu } Rublic Access Heip
e o
a2 )
To o=
T a1
e
T
Doz M
[ — i::]
L,J-:i aw
11/24/200%1__1 4,



407-843-4444

b

The name of this limited liability company is ‘ZA=BISTRO! MAITLAND, LLC (the
“Company™).

The mailing address of the Company is Post Office Box 195905, Winter Springs, Florida

11/24/2003 2:490 DAGE 3/3
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ARTICLES OF ORGANIZATION
OF
‘ZA-BISTRO! MAITLAND, LLC

ARTICLE I - NAME

ARTICLE I - PRINCIPAL QFFICE

Winter Springs, Fiorida 32708.

32708, and the sireet address of the principal office of the Company is 336 Twelve Oaks Drive
: .

The strect address of the initial registered office of the Company is 2308 Ekana Drive,

Oviedo, Florida 32765, and the name of the initial registered agent of the Company at that
address is Michael E. Eagen

Wz

Signature of 8 Mz{bcr j{i Authorized
Representative ofia Mafnber

Michacl E, Ezgen
Typed or Printed Name of Signer

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provigions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as reglstered agent as provided for in
Chapter 608, Florida Statutes.
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