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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME:
The nante of the Limited Liability Company is: Express Pizza and Wings, LLC

T I, ADD

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

7307 103rd Strect
Jacksonvile, FL 32210

RTICLE 111 8 END AGENT, REGI . N [STE, [

The name and Florida streot address of the registered agent are:
Michael Countryman, MGR.

7307 103rd Strect

Jacksonville, FL 32210
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The name(s) and address(es) of each Manager or Managing Member is as follows:

Tithy: Name and Address:
MGR, Michael Countryma

7307 103rd Sirect
Jacksonville, FL. 32210
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REQUIRED SIGNATURE:
IN WITNESS WHEREQF, the undersigned member(s) has executed these Articles of
Organization, this _23 _ day of , 2004,
(in accordance with scction 608,408(3)}, Florida Statutes, the exccution of this document
constitutes an affinnation under penaltics of perjury that the facts stated herein are true.)
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