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AWTICLEE OF ORGANIZATION FOR

FLON'S PILZZA, LLO
A FLORIDA LYMITED LIDBILITY COMRANY

AERTICLE I - HAME
The name of the Limited Liability Company is:
ELONS PIZZA, LLC

ARTICLE II - JAODRESS:
The mailing address and street of the prlncmpal wifice of the
Limited Liability Company is:

ONE S.E. 3™ Avenuve, Suite 2200
Miawmi, Florida 337133

ARTICLE III ~ DURATION:

The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE 1V — MANAGEMEITR:

The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of the members or until
their names are elected and qualify and the name(s) and
Addrass (es) of such manager(s) who is/are:

ELON CRRD ONE S.E. 3™ Avenne, Suite 2200
Mipmi, Florida 33131

CINDY MTRANDA ONE S.E. 3™ hvemme, Suike’ 220D

Miaﬂi, Floxida 33131 i:f"-; [V
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WILLTAM MIRANOAR ONE 5.E. 3™ Avenue, S@m zzoo

Miami, Florids 33131 3
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JEFFREY RYNOR ONE 3.E. 3™ Avenme, Su:.t'a 2800
Miami, Florida 33131 :’,‘
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This Instroment Erepared By: hlvarc Castillo B., Esg. .,
1330 Brickell Avenue, Suite 20D -t <o
Miazmi, Floxida 33131
{305] 371L~8540
Florlda Bar No. BL17T61
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ARTICLE V - ADMISSION OF ADDITICNAYL. MEMBERS:

The right, if given, of the remaining members teo admit additicnal
members and the terms and conditions of the admissions shall be by
(1) unanimous resclution and consent of the remaining members
under the same terms and conditione az set forth from time to time
by the remaining members and by (ii} £iling a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI ~ MEMRERS RIGHTS T0O CONTINDE BUSINESE:

= ~a
The right, if given, of the zemaining members of the— limited
liability company to continue the business on the death, refiZement,
resignation, expulsion, bankruptoy, or disselution of a m‘g{rggeré_h:ip
of a member in the limited liability company shall be as Set forth
in a unanimous resclution and consent of the remaining wembers "dhd
in the event there are less than two members or in the évent Ithe
remaining members do not reach a unanimous resolution with The
determination of a membership of a wmember within 15 days from s&id
termination, the Limited liability company shall be dissolved..

The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming a Limited Liability Company to do business
within the State of Florida, does make and file these Articles of
Organization, hereby declaring and certifying that the facts
stated are true.

By:

ELON GRAD, Managing Member
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CERTIFICATE OF DEJILGMATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €08.415 QR 608.507, FLORIDA
STARTUES,

THE UNDERSIGNED LIMITED LIARBILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

ELON'S PIGZA, LLG

The name and address of the registered zgent and offica is:

ALVARO CASTITIO B., R.A.
1350 arickell Avenuam
Swite 200
Miami, Floxida 33131
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICH!OF
PROCESS FOR THE ABOVE

STATED LIMITED LIABILITY COMEANY AT “THE
PLACE DESIGNATED 1IN THIS CERTIFICATE, T HEREBY ACCEPT THE
APPOYNTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES

THE PROPER AND COMPLETE PEREFORMANCE OF MY DUTIES, AND
WITH AND ACCEPT THE QBLIGATIONS OF MY POSITION AS
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