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A & M RESTAURANT DEVELOPMENT
GROUP, LLC

EFFECTIVE DATE: DECEMBER 10. 2004
CLES OF ORGANIZATION ’
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Heather Chapman - EXT. 2308
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION OF
: A & M RESTAURANT DEVELOFMENT GROUP, LLC
) -~ 5y

The undersigned hereby forms and establishes a limired liability company pmﬁﬂ\;ﬁf@p‘??,
Chapter 608, Florida Starutes as follows: T LA
A %
ARTICLE 1 o O
The name of this Lmited lisbility company is A & M RESTAURANT DEVELOPMENT ‘o7.
GROUP, LLC, 2
ARTICLE II
This limited Hability campany shall have perpetual exisience fom the EFFECTIVE
A E of these Articles of Organization with the Deperttiient of
Stare, unless sooner terminated as provided in the Operating Agreement executed or to be
sxecuted by the members..

ARTICLE I

The mailing address and street address of the principal place of business of this limited hinbility
company is 1501 S, Flagler Dr., West Palm Beach, FL 33401. This limited liability company may, at

its diseretion, change the address of its principal place of business,
ARTICLE IV

The name and strect address of the initial registered agent of this lonited Hability company
18 STEVE HAFT, 1501 8, Flagler Dr, Wesat Palm Beach, FL 33401.

ARTICLE V

Additional members may be admirted o this limited liability company upon such terms and
conditions as dhall be established by the members as deseribed in the Operating Agreement,

IN TESTIMONY WHEREOF, I have hereumnto subgeribed my name this ‘ %hay of

December, 2004,
SOTHERN RESTA oUP I1C
MEMBER

BY!
D YO




CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF FPROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

. PURSUANT TO THE PROVISIONS OF SECTION §08.415 or §08.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

That A & M RESTAURANT DEVELOPMENT GROTP, LLC, a Flonda Limited lability
company, With its registered office at 1501 S. Fiagler Dr., West Palm Beach, FL 33401, has named
STEVEN HAFT, ar 1501 8, Flagler Dr, WestPalmBeauh FL 33401 as its initial regimmd agenr o

accept service of process Within this State,

ACKNOWLEDGMENT:.

Having been named registered agent 1o accept service of process for the ghove-stated
limited lighility company at the place deaignated in this Certificate, I hereby accept to act in such
capacity and agreato comply with the applicable provisions of,

By:
STREVEN T,
Registered Agent
STATE OF FLORIDA. )
‘ )
COUNTY OF PALM BEACH ) - T
The foregoing instrument was ackinowledged before me this
by STEVEN who is perasonally k:nown to me or who
License Number H 120 “745‘? {{i!] Q@ asidepnfication and who did
take an oath, I '

Executed thiz I day of December, 2004,

Printcd Name: rv’ ~ DONYA . GUBTASAON
My Cormission Fxpir@s g = MY COMMSSION #Dosstz

My Commission NumbgeAmee

L owddadmeatiRarmarmDaveiopmeatGroun LLC goc



 Tennessce )

STATE OF FEORIDA
| WALV )
COUNTY OF )
The foregoing mstrument was acknowledged before me this Z'./i day of December,
2004, by DANNY YORE, who is personally knownto me ot who has produced Florida
as identification and who did { )

State Driver's Licenge Number
or did not (<) 22ke an oath.
Executed this & day of December, 2004,
QI biey,, .
S\ BEW, 43
eg Signature of Notary
na Beane f-

.:?'\t\‘:' STATE % AL

' %  Printed Name: é’ ’
§ My Commission Expires: §~20 -0&
§ My Commission Number:



