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ARTICLES OF ORGANIZATION
, FOR'
FLORIDATIMITED LIABIVATY COMPANY
[ . ARTICLE I - Name: o ' )
. ' The name of the Limited Liability Company ja:
” . ' ‘_P-ﬂ—*"‘u_'-’-—”—i——‘_—'__—

TBL Dessart & Ca‘fe, Lo . 3
| ARTICLEN - Address:
The mailing address and street address of the prmcipal ofﬂce of the antad Liability Company is:
" Eringipal Officg Address: ' ) Mailing Addrges:
- 95'9 Wagt Avlenua. Ste. 3 gams
Miarm! 8each, FL. 33139

2 2

Ty Ty

ARTYCLE III - Registered Agent, Ragimred Office, & Registered Agent’s Signatures }; e g
The name snd the Florida strest address of the mgistm-cd agent are: —e T3l

— e -
- — A
Fetor Cardei 7 . =
Name =

821 Lingoin Rd.

Florida street address (P.0. Box Eglmecptab!cz )

Misrmi Beach

e e e

FLORMA 33138
" City, State, and Zip

Having been named as registered agemt and to accept service of process for the above stated limited liability - .
compamy at the place designated in this certificate, ] hereby accept the appoiniment as registered agent and
-agree to act in this capacity. Ifurther agree to comply with the provisions of all siatutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my pasman as
re,gmered agenr as provided for § in  Chapter 608, Florida Staiutes..

Registered Agent’s Sig_natu;:'c
e — < . - ,Ei - :
e glumbcrngcclsmr Corporate Services; Inc, . Ly

2 White Street Pageiof? , HO4000005770 3~ .
‘New York, NY 10013 (CONTINUED) a . I

g
AR



.!,:,-.—-: e -

' BlumbergExcelsmr Corporatc Services, Ine. - Pagcz of 2

New York, NY 10013 . .

~ + BLYMBERGEXCELS {OR

Fax:888-832-9258 — Jan 8 2004 14:337

P.03
HO4000005770 3
ARTICLE IV- Manager(s) or Managing Member(s): '
'I'he name and address of each Manager or Managing Member is ax follows:
Jitles Nage and Address:
"MGR" = Manager _ - -
* "MORM" = Managing Member '
-,,- Member TDL Frozen Desget, LLC
” ‘ 958 West Avenue, Sta. 3
o , Miami Beach, FL 33139
L L
(Use attachraent if necessary) . ’ %?\\
2z
_ ) WL
- y:t_‘ =
NOTE‘: An additional article must be adde.d'if an eﬂ‘ecﬁve date is requested L
REQUIRED SIGNATURE: 2%

M*hid-"d'F' { DLfnlz.rn ¢"""+ L'L'L .

Signature of » member or an authorized reprezentative of n. mamber,

(in accordance with section 608, 408(3), Florida Statuteg, the execution

of this docusment constitutes an atfirmation under the penalties of petjury
that the facts stated hersin are true.)

TOL Frozen Dagsert, LLC, by: Peter Cardel, Manager
- Typed ot printed name of signee

Eilina Keas; - B
$100.00 Filing Fee for Articles of Organization .

$ 2506 Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
- & 500 Certificate of Statua {(Dptionzl)
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