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LIMITED LIABILITY COMPANY
CAFE JAPGNAIS; LLC.
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ARTICLES OF ORGANIZATION FOR. MJL LIMITED LIABILITY
COMPANY
ARTICLE I - Name: .

The name of the Limited Lishility Compantyis:  CAFE JAPONAIS, LLC.
ARTICLE I - Axidrm_::
mmﬂgmmmmefmzpﬁmnm of the Limitsd Lisbility Company is:

10600 47 St N, #818
St.thurg,F!msdaSMIE

ARTICLE XX - Reghviered Agent, Registered Office, e Reglstered Agent’s Signatnre:
The natae and the Flendasﬂeetaddrmofﬂm:egistaedagcmw

Nams
Florida street address (.0, Box NOT acceptabic)
City, State, and Zip

Having been named as registered agent and 10 accept service af process for the above stotad limited
Hiability company at the place designased in this certificate, I hereby accept the appointment as
registered agent and agree fo act in thix capacity. I further agrae o comply with the provisions of
adl stavutes reloting to the proper and aampfa‘eMomm afmy duvies, and I am fomiliar with
arnd accept the obligations of 1 ‘ ered agent ax provided for in Ckaptzr 608 F.8

(An sdditional seticle must bo added ifam effective date fsToquested) T R
g
Signatare of 2 member or am anthorized regresessative of s member. 7 - 5 T
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ARTICLES OF OR&KIZAT{GKOFCMIMAE,ILC. PAGE 1
‘London L, Batcs, Exyyire
1345 Court Street Suite 192
Clexrerater, FL. 33756
(T27) 442-1200
Flarida Bar #: 193356 '
Andit Fax # . 7 .
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