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The undersigned, for the purposes of forming a limited liability company under the Florida
Limited Liability Company Act, hereby make, acknowledge and file the following Articles of
Organization:

ARTICLE 1 - NAME

The name of the Limited Liability Company shall be French Quarter Las Oflas, LLC,
{"Company™).

ARTICLE || - DURATION

The Company shall commence its existence on the date these Articles of Organization are
filed by the Florida Departiment of State. The Company shall have perpetual existence unless the
Company is earlier disscivaed as provided in these Afticies of Qrganization.

ARTICLE I}l - PURPOSE

This Company is organized for the purpose of angaging in any activity or business permitted
under tha laws of the United States of America and the Siate of Florida as the members fram time
to time defermine to be appropriate in their discretion,

ARTICLE IV - CAPITAL CONTRIBUTIONS

The members of the company shall contribute 1o the capital of the company the cash or
praperty from time to time determined appropriate in their discretion.

ARTICLE V - ADDRESS

The mailing address of the Company shall be 1263 East Las Olas Boulevard, Suite 202,
Fort Lauderdalg, Florida 33301and the street address of the Company is the same.

David W. Leskar, Ezq,
Shopard & Leskar, P.A.
100 N.W. 76th Avenue
First Floor
Plantation, Florida 33317
{854) 915-8120

Florida Bar No. 343064
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ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this Compariy s 100 Northwest 707
Avenue, First Floor, Plantation, Florida 33317 and tha name of the initial Registered Agent of this
Company is Shepard & Leskar, P.A

ARTICLE Vil - ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the Company except with the Unanimous written
consent of &l the members of the Company and on such terms and conditions as shall be
detarmined by ail the members, A member may transfer his or her interest in the Company as set
forth in the regulations of the Company, but the transferee shall have no right to participate in the
management of the business and affairs of the company or become a member uriless all the other
members of the Company, other than the member proposing to dispese of his or her interest,
approve of the proposed transfer by unanimous written congent.

ARTICLE VIIi - TERMINATION OF EXASTENCE

Thie Company shall be dissolved on the death, bankrupicy, or dissolutich of a member or
manager or on the occurrence of any other event that terminates the canfinued mambership of a
member in the Campany, unless the business of the Company is continued by the consent of all -
the remaining members, provided thera is at ieast one remaining member,

ARTICLE 1X - MEMBERS & GRGANIZER

The Company shall be managed by the members in accordance with regulations adopted
by the members for the managentent of the business and affairs of the Company. These
regulations may contain any provisions for the regulatien and management of the affzairs of the
Company not inconsistent with law or these Articles of Organization. The names and addresses
of the members of the Company and the Organizer are:

1. David Pollio, Member and Organizer
1263 East Les Olas Boulewvard, Suite 202
Fort Lauderdale, Florida 33301

2 Murray E. Shepard, Member
100 Northwast 70" Avenue, First Floor
Plantation, Floridsy 33317

) 3. David W, Leskar, Mamber
130 Northwest 70" Avenue, First Floor
Plantation, Florida 33317
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IN WITNESS WHEREOF, the undersigned organizer has made and subscribed these
Arficles of Qrganizationat Plantation, Broward County, Florida this_g*gr _ day of

2005,
BHavill Pollio !
STATE OF FLORIDA
COUNTY OF BROWARD :
ACKNOWLEDGED before me this _o2x _ day of fat. 2008, David -,
Polllo, who is personally known to me or who produced td
as identification.
LOR! FERRAR)
) - -
EXPIRES 37008 MNotary Public State of Florida
BONDED TR {-JRHOTARYY
My Commission Expires:

ACCEPTANCE OF REGISTERED AGENT

Having been named to accept service of process for French Quarter Las Olas, LLG, as '
designated in the Articles of Organization, Shepard & Leskar, P.A,, agrees to act in this capacity,
and agrees to comply with the provisions of all sfatutes relating to the proper and complete -
performance of their duty and is famiilac with and accepts the obligations of the position of
registered agent,

Date: P 2, é:’f

David ZEsq. V.P.. Registerad Agent

STATE OF FLORIDA:
55
COLUINTY OF BROWARD:

BEFORE ME, a Notary Public, authorized to take acknowiedgments in the State of Florida

and County set forth above, personally appeared David W, Laskar, V.P. of Shepard & Leskar, P.A,,
krown to me to be the parson who accepted this designation as Registered Agent of the aforesaid
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as idenkification.
1IN WITNESS WHEREOF, | have hereunio set my hand and official seal in the State and
Gaunty aforesaid, this _SL | day of ;,_n,?é , 2005,
Notary Fublic State of Flonida
My Commission Expires:
LOR: FERRARI
mﬁ‘u‘dﬁﬁéﬁ'wv’w
RONOED THALS 1-BRl-NOTARYY
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