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FLORIDA DEPARTMENT OF STATE
CGlenda E. Hood
Secretary of State

September 10, 2004

ROETZEL & BMNDRESS

’

SUBJECT: THE BANKER'S BISTRO, LLC
REF: W04000033312

He recaived your electronically transmitted document. However, the
dogument has not been filed. Please make the followlng corrections and
refax the complete document, lncluding the electronlc fillng cover shest.

The name of the entity listed on the fax cover sheet and the name of the
antity listed in the document must be identical. Please amend the
deoumant or the fax cover sheet accordingly.

Please return your document, along with a copy of this letter, within &0
days or your f£iling will be considered abandonad.

If you have any queztlions concerning the filing of your document, please
call {850) Z45-6020.

Tammi Cline FAX Aud. #: H04000182637
Document Specialist Letter Number: O0D4n00C54168
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ARTICLES OF ORGANIZATION
OoF

THE BAKER’S BISTRO, LLC

The undersigned, desiring to form a limited liability company (the “Company™)} under Chapter
608 of the Florida Statutes (the “Act™), does hereby state the following:
ARTICLEI
Name
The name of the Company shall be The Baker’s Bistro, LLC.
ARTICLE I
Pumpose

The Company is formed for any purpose or purposes for which a
be formed pursuant to the Act.

fimited liability company may

ARTICLE I .
) Principal Place of Business
The initial mailing address and street address of the principal office of the Company shall be
2205 Irnperial Golf Course Blvd., Naples, Florida 34110. . .

ARTICLEIV

Regist isie

The name of the initial regstered agent of the Company i1s Sheila Borzomati and the street
address of the initial registered agent, which shall be the registered office of the Company, is 2205

Imperial Golf Course Blvd., Naples, Florida 34110,
=4 Lo
=L &
ARTICLE V & w
Effective Date. i o
R
The Company’s effective date of existence shall be the date of filing of these Afif¥s of = =
(rganization. o o M
;71_?1 = [
ow
ARTICLE V1 8 =
© Duration En‘ _U_T

The Company's duration shall be perpetual,

Audit No. HOA000182637 3
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N WITNESS WHEREQF, the undersigned, being the authorized representative of a8 member of
the Company hereinbefore named, for the purpose of forming e linuted liability company under the Act
has executed these Articles of Organization as of this VALR day of September, 2004.

-~

" Sheila Borzomati,

1, Sheila Borzomati, who has been designated to act as registered agent and to accept service of
orocess for the sbove stated himited linbility company at the place designated in the Asticles of
Organization, hereby 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 to the proper and complete
performance of a registered agent’s duties, aad I am familiar with and accept the designations of the

position as registered agent.

L Eet oA

- ' Sheila Borzomat, .
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