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ARTICLES OF ORGAMIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARYTICLE I - Name:
The name of the Limited Liability Company is:

The Restaomot Pecple Y LLC
ARTICLE IT - Address:

The mailing addreas and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

ing A Bt
Qsul fath s#
F+ Lauderdale. FL
33315
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ARTICLE IlX ~ Registered Agent, Registersd Office, & Registered Agent’s Sugmn@ri e
The name and the Florida street address of the registsred agent are: T 03
F3 oo
[T
sy X
- —
9 st /3#73 St oL@
Fiorida street address (P.0, Box NGO, acceptable) Z= »
S
i d. 4 23305
City, Btato, and Zip

Having been named as registered agant and to accept service qf process for the abave stated limited Hability
company at ths place desigrated in this certificate, ] hereby acept the appointment as registered agent and
agree fo get in this capacity. I further agree to comply with the provisiony of all statutes relating to the proper
and complete performance of iy duties, and I am familiar with and accepi the obligations of my position as

registered ogent as provided for in Chaptay 608, Florida Statiges..

Registered Agc;'lt’s Signahire
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ARTICLE IV- Mansger(s) or Managing Mamber(s):
The name atd address of sach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Mupager
"MGRM" = Managing Member
o
MNGL . ByTmedne 55 fo
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NOTE: Ax sdditional article must be rdded ifan ive date is reguested. o =
’ e
REQUIRED SIGNATURE: ;ﬁs”—:
I =
oL
Signature of a member or a0 authorized representative of a member, g
pr

{ln nccordanys with section 603.408(3), Floride Statutes, the sxecution

of this documient copatitutes 2o 9firmation mder the penalties of pefury
that the facts stased herejn are troe. ) ?
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510000 ¥iling Fee for Arxticies of Organization
§ 25.00 Dasignation of Registered Agent

¥ 30.00 Certified Copy (Qptional)

§  5.00 Certifficate of Status (Optional)
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