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The name of the limited liability company is BISCAYNE RESTAURANT ASSOCIATES,
LLC, (the "Company™).
. ARTICLE IT - DURATION

The Company’s existence will be perpetual unless it is sooner terminated by
agreement of all of its Members.

RTIC —ADDRESS

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

4500 Biscayne Bivd., #106
Miami, FL 33137
EIV - ) CE AND AGENT

The name of the initial registered agent of the Company and the street address of the
registered office of the Company is:

Kenneth A, Lyon
5663 NW 35" Ct,
Miami, FL 33142

ARTICLE V —~ MANAGING MEMBERS

The Company is to be Member Managed. The Managing Member is:
Kenneth A, Lyon

5663 NW 357 Ct
Miami, FIL 33142

ARTICLE V] -- PURPOSE

This cotripany is organized for the purposes of transacting any and all lawful

business authorized to Limited Liability Companies organized in Florida.
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The Members of the Comparnty shall have the right to admit additional Members by e
the unanimous consent of, and subject to the terms and conditions of, all the remammg i o '; A
Members. ‘ T

TICLE Vi —- MEMBERS RIG EB S8

The members of the Company shall not have the right to continue the business on
the death, retirement, resignation, expulsion bankruptcy, or dissolution of a Member or the
occurrence of any other event that terminates the continued membership of a Member in the
Company, unless the business of the company is continued by the consent of all the

remaining Members.

IN WITNESS WHEREOF, I have hereunto affixed my hand as a member of this
Limited Liability Company on this ___ day of January, 2005.

BISCAYNE RESTAURANT
ASSOCIATES

Blrcuyne restauran] associates ile articles organization
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CERTIFICATION OF DESIGNATION OF REGISTERED AGENT/REGIS - e e
OFFICE e G
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STAUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/ REGISTERED
AGENT IN THE STATE OF FLORIDA .

1. The name of the limited liability company is BISCAYNE
RESTAURANT ASSOCIATES

2. The name and address of the registered agent and office is:

Kenneth A. Lyon
5663 NW 35" Ct.
Miami, FL 33142

Having been named as registered agent and to accept service of process for the ebove
stated limited Liability Company at the place designated on this certificate, I 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 my duties, and T am familiar with and accept the obligations of my

position as registered agent.
Date . . Wﬂm

Biscayne testaurant dusiznatle regislered agent
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