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ARTICLES OF ORGANIZATION OF
RESTAURANT DEVELOPMENT GROUP, LI.C —;%

The undersigned hereby forms and establishes a limited liability company pﬁtﬂfﬁﬂm(:p Ny
Chapter 608, Florida Statutes as follows: 1/:3;3& AR 3 §
] -
ARTICLE I e 2O

.y
The name of this limited liability company is RESTAURANT DEVELOPMENT,Z, —,
. i

GROUP, LLC. .
ARTICLE IT Ed

This limired liability company shall become effective on JUL'Y 13, 2004, unless sooner
terminated as provided in the Operating Agreement executed or to be executed by the members..

ARTICLETI R

The mailing address and street address of the principal place of business of this limited
liability company is 1501 S. Flagler Dr., West Palm Beach, FL 33401. This limited lability
company may, at its discretion, change the address of its principal place of business.

ARTICLE IV

The name and street address of the initial registered agent of this limited liability
company is BLAINE C. DICKENSON, 712 U.S. Highway One, Suite 400, North Palm Beach,

Florida 33408,
: ARTICIEY

The management of this [imited liability company shall be vested in a member or
members (i.e. management committee as described in the Operating Agreement} and is,
therefore, a member-managed company. The Initial Managing member will be Frauk Green,
1501 8. Flagler Dr., West Palm Beach, FL 33401, o -

ARTICLE VI

Additional members may be admitted 1o this Hmited Habilit hAErms
and conditions as shall be established by the menibers as deser] i ond A

IN TESTIMONY WHEREQF, I have her
Tuly, 2004,

Represeniative of the Managing Member



STATE OF FLORIDA 3
' J
COUNTY OF PATM BEACH );
The foregoing instrument was ackno gfore me this é;} day of July, 2004, by
BLAINE C. DICKENSON, who is pcr to me or who has produced Florida
Stare Drivey's License Number as identification and who did { )
or did not (& ) take an o
Bxecuted this /2~ day of July, 2004. %—Q/

ignature of Notary
Printed Name: i SSa- £, L/Uca )
My Commission Expires:
My Commission Number:

CFEICIAL HOTARY SEAL
o«r-w Py g, LARISSAKLINGOLN
o T 5 coMMSSION NUMBER
£ & DOTA6TOR
T & HY COMMISTION EPIRES
oF o JLILY 26,2006




CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

That RESTAURANT DEVELOPMENT GROUP, LLC, a Florida Limired Hability
company, with its office at1 501 S. Flagler Dr., West Palm Beach, FL 33401, has named BLAINE
C. DICKENSON, at 712 U.S. Highway One, Ste 400, North Palm Beach, FL 33408, as its initial
registered agent to accept service of process within this State,

ACENOWLEDGMENT:

Having been named registered agent to accept service of process for the above-stated
limited liability company at the place designated in this Certificate, I hereby acceptic actin s

capacity and agree to comply with the applicable provisions of [aw.

Registered Agent

STATE OF FLORIDA )
COUNTY OF PALM BEACH )

The foregoing instrument was ac W efore me this /3 day of July, 2004 by
BLAINE C. DICKENSON, who is persinally knewn to me or who has produced Florida State
as jdentification and who did { ) or did

Driver's License Number
not ?{ ) take an oath. #
Executed this Z ~day of July, 2004. %_j C M

Signature of Notary A.l
Printed Name: A#Casa-il, bW ot

My Commission Expires:
My Comreission Number:

LLCaricieResmumnDeviGpBeD.dog
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