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ARTICLES OF ORGANIZATION
4
; FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]I - Name ]
The name of the Limited Linbility Company is: Ero Deli of Maryland, LLC
ARTICLE II - Address
The mailing address and street eddregs of'the principal office ofthe Limited Liability Corapany is:
Prined . il d
671 N, Hupt Club Boulevard — 71 W, Hunt Club Boulevard
_Longwood, F1.32779 . — Longwoed, FI, 32779
o =
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ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature o ‘é%g-q
The name and Florids strect address of the registered agent are: N o ﬁf':']
CorpDiirect Agents, Ine. = IFO
Neme L :i";%
515 East Park Avenue "rf; .:-';m

(P.0. Box or Mail Drep Box NOT Acceprable)
Tallabasses, FIL 32301

{City / Staic / Zip}

Having been nomed as registered agent and fo accepl service of process for the above stated limited liability compony
at the place designated in this certificate, I hereby accepl the appoiniment as registered agent and agree (o 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 I am familiar with and accept the obligations of my position as registered agent as provided jor in
Chapter 608, S,

Gped

Registered Agent's Signature - Ed Lary - Ass't Secretary
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ARTICLE TV - Manager(s) or Managing Member(s): ' HOS000200878
The name #od address of cach Manager or Managing Member is as follows:
[]
Jitle: &0 dreas:
HMGRN = Man& ger
"MGRM" = Managing Member

MGR

Direk Khatttvakornjaroon- Tilia Con nrke, VA 32015

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a member or anthorized repiesentative of 2 member.

(In accordance with section 608.408(3), Florida Statufes, the execution of this
docmment constitutes an affirmation nnder the penalties of perjury that the facty
sinted herein are true. )

» A -
Direk Khattivakornjaroon
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