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ARTICLE I - Name: _
The pame of the Lirmited Lisbility Company is:

TS Holdings T, LTC

ARTICLE I - Addresa: ) .
The mailing address and stroct address of the prineipal office of e Limited Liability Company is:

Zrincipal Office Addressy Mailing Addresy;
2657] Hickory Blvd, 28571 Hiclory Blvd,
Bonita Spriags. F1. 34134 Eonita Springs, B 34134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Eaghy Schiffer
Name

25571 Hickaty Blvd,
Florida streed address (P.C. Box NOT zcccpable)

Banitz Springs, FL 34134
City, State. and Zip

Having been named os registered agent and 10 aceept sevvice of process for the above stated limited
Hability compeany ot the place dacignated in this certificets, | heveby accept the qppointment as
registered apent and agree 1o act in thiy capacity. [ further ngree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I com fomiliar with and
accept the obligations of my pasition cis registeved agent as provided for in Chapter 608. F.S.
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ARTICLE IV~ Manager(s) or Managing Member(t):
MG HAR 24 A ij: Gu

The name and addregs of each Manager ar Managing Member is s follows:

Tite: . Name and Address: e CRETARY OF STATE
"MOR" = Manager o R ASSEE, FLORIS:
"MGRM" = Managing Member AL

MGRM Taste Buds 11, LLC

26571 Hickory Bivd,
Bonita Springe, L 34134

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Sigmatire of £ or sx awtherized representative of a member.
(Tn aceordance with seciton 608 408(3), Flarida Statutes, the execution

of this document conatitutey an affirmation vnder s penalties of prrfury
that the feetz stated herein ate true,)

Sapuel Thnriedi

Typed pr'prined neme of tignes

Filinp Fees:

S125.00 Filing Fee for Articles of Organization ud Designation
of Registersd Agent

$ 3000 Certified Copy (Optionaly

$ 500 Certifieate of Statug (Optsonal)
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