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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SAN GENNARQO'S PIZZERIA RISTORANTE LLC

ARTICLE JI - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principgal Offfce Address; Mailing Addvesy:
2409 54TH DRIVE WEBT, H101 2409 54TH DRIVE WEST, H101
BRADENTON, FL 34270 BRADENTON, FL 34210

ARTICLE IIX - Registered Agent, Reglstered Offlce, & Registered Agent's Signature:

The name and the Florida siveet address of the registered agent are:
TED NICHQLOUDIS

Name
3409 54TH DRIVE WEST, H101
Florids street address (P.0. Box NOT acecpuable)

BRADENTON, Fl. 34210 -
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liablitty company af the place designated in this certificate, I hereby accept the appointmeni as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
staiutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations af my position as registered agent as providad for-in Chapier 608, F.§..
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ARTICLE IV~ Munager(s) or Munaging Member(s):
The name and address of each Manager or Managing Megnber is a3 follows:

Title: Neame and Address;
"MGR" = Manager

"MGRM" = Managing Member

MGRM TED NICHOLOUDIS

3408 84TH DRIVE WEST, H101
BRADENTON, FL 34210

CRAIG WEISS
780 EMERALD HARBOR DRIVE
LONGBOAT KEY, FL 34228

(Use attachment if necessary)

NOTE: An additional artiele must be added if an effectlve date is requested.

REQUIRED SIGNATURE:

Sigxil?r‘éj of 8 mémbAF or ap, autho resentative of & member,

(I nocordance with section 608.408(3), Flotida Statutes, the exscution

of this document conatitutes an affirmation under the penalties of perjury
that the factx stated herain are truc.)

JUSBTIN T. REED
Typed or printed name of signec

Filin

§1.25.00 Filing Fee for Artictes of Organization and Desigaation
of Regintered Agent

5 30,00 Cartified Capy (Optional)

§ 3.08 Certificate of Status (Optional)
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