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B -
ARTICLES OF ORGANIZATION A
, FOR
FLORIDA LIMITED LIABDLITY COMPPANY
ARTICLE 1 - Name: r
The name of the Limited Lixbility Cotmpany i
O'DOHERTY'S RESTAURANT & IRISH PUB, LIC

ARTICLE II - Address:
The roailing address and strect sddress of the privcipal office of the Lirgited Liability Company is:

Pripcipal QMice Addresy: Malling Addxess:
918 New York Avenue — Sane

St. Clowd, FL 34769

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signsture:
The name and the Florida street addross of the registered sgent are:

Teresa O'Doherty

Nzme
2 Macon Way

Fiorids strect address (P.O. Box NQT acosptable)

. 4
St. Cloud FLORIDA 34769
City, Stets, and Zip

Having been named as registered agent and to accept service of process for the above statad limired labiliy
comparty at the place designated in this certificate, [ heraby accept the appointment as registered agent and
agrea (o act in this capacity. [ further agree tg comply with the provisions of all statutes reloting to the proper
and complete pevformance of niy duties, and 1 am familiar with and accept the obligations of mry position a3
registered a provided for i Chapter 608, Flortda Statutes..

Regittarad Agent's Slgnature A
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ARTICLE IV- Manager(s) or Nilanaglng Member(s):
The name and address of each Manager of Managing Member is as follows:

Title: : Name snd Address:
"MGR" = Mmagd

"MGORM" = Managing Member

Teresa O'Daherty MGR —2 Macon Way,

St. Cloud, FI, 34769

CahirO"irtym 2 Macon Way

8t Claud, FL. 34769

George Woodbine MGRM ’ 1070 Mineala Court.
Palm Harbox, FT, 34684

(Use attzchment if necessary)

NOTE: An additional article most be ndded if an effective date is requested.

of x member gr sn nuthorized representativk of a member.
{In sacordance with section 608.408(3), Plorids Stetite, the cxecution
of thir docunwnt coustitules an sfBmaticn under the panaitics of perjury
that the faots srated heroin are trye.)

Terega O
Type&or pnnted name of dlgnes
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