| OH0000HQq S0

P.@1
Page 1 of 1
Florida Department of State
Division of Corporations
Public Access System
E!ectronlc Fﬂmg C{)vm' Shef:t
Note Please print this page and use it as a cover sheet. Typc the fax audlt
mumber {shown below) on the top and bottom of all pages of the document.
{{(¥104000136771 3)))
Note: DO NOT hit the REFRESH/RELOAD button on yout browser from this
page. Doing so will generate another cover sheet.
To:
) Divisgion of Corporatiomns
Pax Nunber 3 {850)205-0383
Hen o
From;: —m i3
A¢count Wame : C T CORPORATION SYSTHEM g = =3
Account Number : FCAGGG000623 s - S
Fhone : (850)222-1092 (2 S - -
Pax Nunber - (850)222-3428 Cte- RS
Y ot ”:1
...,_l"f'i 3) .__--xﬂ
G
Ll - T = o T — = ATIFY f.-.-,..,-'..‘\ft.:%“-c_,
z LIMITED LIABILITY COMPANY
o~ = . . B}
o ':i % SATZ International, LLC
if“f N .
e Certificate of Status
20 o R
Pl o =
wi .:z: - -
TR R T
Name (2 3 o
Availahiiity S _
Document
Eraminer ol
Updater RRES ELﬁﬂiFm RN %Hmm Fili L PuplisAncent: wwi
iiptaer
Veribvar 5
Acknousledgement Dol
W. P. Verifyer el

bitps://efile.sunbiz.org/scripts/efiicovr.exe

6/30/04



JUN-Z0-20B4 13152 | €T CORPORATION N P.e2

ARTICLES OF ORGANIZATION
FOR
FLORIDA. LIMITED LIABIHJITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabllity Company is:

EATZ internafional, LLC

ARTICLE II - Address:
The mailing address and stree! address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Mailing Address:

15108 Briar Ridge 45 East 66th Sireat, Apt 2B
‘r.

New York, NY 10021-6102 7.

R

Fort Myers, FL 33912
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ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Sign;tu rc“
The namt and the Florida street address of the registered agen: are:

5%

CT Corporation

Name

1200 South Pine Istand Road
Fiorida strest address (P.0, Box NOT acosptabled

Plantation FLORIDA 32301

<ity, Suic, snd Zip ' .

Having been named as regirtered agent ond to accept service of process for the above stated limited lichiliy
company at the ploce designated in this certificate, ] hereby aceepr the appointment as regisiered ogent and
agree 1o agt in this capacity. Ifurther agree to comply with the provisions of all starutes relating w the proper
and complete performeance gf my duties, and I am jamiliar with and accepr the oblizations of my position as

registered agent us provided for in Chaprer 608, Florida Statutes..

/Q/\




IUN-IB-20@4 43152 CT CORPORCT 10M _ E.a3
O & WAL

ARTICLE IV- Manager(s) or Managing Membex(s):
The name and address of cach Manager or Menaging Member is as follows:

Tiile: Name and Addreas:
"MGR" = Manager
J’MGRM" = Managing Member
MGRM ) Timothy J. Fullum
15408 Briar Ridge
Fort Myers, FL 33912
MGRM Scont FE%ner
15108 Briar Ridge
Fort Myers FL 33912 =4
O
.. =3
MGRM Arncid Simon S
15108 Briar Ritge it I =S
Fort Myers, FL 33812 “r f:{:_ v -
- i
Tes - t3l
s w3
{Use attachment if necessary) P-4

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGZATURE: g ‘

Signature of a2 member or A& suthorifd repraentative of & member,

{In sccordence with section SORAGE(3), Florida Starptes, the execution
of this document conatitutes an affirmation under the penalties of perjury
thar the facts smted heveit are tue.}

Harold Schwartz

Typad or prinfed name of signes

Filiag Fees:

3190.00 Fillog Fes for Articles of Organizstion
§ 1549 Designation of Registered Agent

3 30.00 Certlfied Copy {Dgptioaal)

§ 5.90 Certificate of Stwtus {Oprional)
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