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CORPORATION SERVICE COMPANY

- G SN
ACCOUNT NO. : 072100000032 Sy o
whe &
REFERENCE : 810568 4381615 T ({\
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AUTHORIZATION : I . Ir g3
" Ashadeda SR
COST LIMIT : § 125.00 e
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ORDER DATE : July 19, 2004 v
ORDER TIME : 10:32 AM
ORDER NO. : 810568-005 : :
CUSTOMER NO: 4381615 y : e

CUSTOMER: Ms. Mary Bolgter
Villa Pizza, Inc

17 Elm Street -
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NAME : SCoTTO JADE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION -
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION . —

PLEASE RETURN THE FOLLOWING AS PROQOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFPY _ ,
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION o F,
FOR oo
FLORWA LIMITED LIABILITY COMPANY % i
7

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

Scokto Jade, LLC

ARTICLE M - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

rigci [4) d . Mailing i Add.l',ﬂ&i
17 Elm Strest 17 Elm Street
Morristown, NJ 07980 Morristown, NJ 07560

ARTICLE Iil - Registercd Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Streel
Florida strect address (P.0. Box NOT acceptable)

Tallahassee FLOR[DA 333¢1
City, State, and Zip

Having been named as registeved agent and te accept service of process for the above stated limited liability
companty at the place designated in this certificate, I bereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating 10 the proper
and complete perjormance of my duties, and I am familiar with and accept the obligations of my position as
registered agert gs provided for i Chapter 608, Florida Statures..
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: N, n :
"MIGR" = Manager

"MGRM" = Managing Member

Scotto Holdimg , LLC 17 Elr Street

HGRH Mortistown, NJ 07560

(Use attachment if necessary)

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

REQUIRED SIGNAT 1

Signatarc of 8 member u@uuthuﬂ:ed repmw:tative of & member.

(In accordance with: section 608 408¢3), Flarida Stattes, the exccotion
of this document constitutes an affirmation under the penaltics of pegury
that the facts stated herein are true.)

By: Anthony Scotto )
“Typed or printed name of sighee

-

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificnie of Statas (Optional)
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