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ARTICLES OF ORGANIZATION FOR FLORIDA LYVUTED LIABILITY COMPANY

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

Where Should We Eat, LLC .
(Must cnd with the words “Limijted Liability Company, “Tinited Company™ or their ahbreviution “LLC." or *L.C..")

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

Principal Office Address: Mailing Address: )
411 17th Avenue Soulh 411 17th Avenue Saulh
Naples, £ 34102 Naplas, FI 34102

ARTICLE III - Registcred Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company connat serve w it own Regigiered Agont. You must degipnate an indivg;!; pr a@er
Lokai

buiness entity with an netive Floride repisteation.) A ) —ﬁ
. . . vE O -
The name and the Florida street address of the registered agent are: :;»;‘,_‘ v -
:_ﬂn;:‘ -3 K
Thomas F. Hudgins WL § 4
- - —T g
Nanwe L = O
Do =
801 12th Avenue South, Suite 200 27 @
Florida street sddress (7.0, Box NQY accoptable) St O
>
Naples FL. 34102

City, Statc, and Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liability company o the place designated in this cevtificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. I further ugree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and { am fumiliar with and
uceept the obligations of my position as registered agent as provided for in Chapler 608, F.S..

Registered Agent’s Signgfure (

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
' MGR" = Manager
"MGRM" = Mapaging Momber

MGRM Sharon Kenny
411 17th Avenue South
Naples, Fl 34102

(Usce attuchment il necessary)

ARTICLE V: Effective date, if other than the date of filing: December 7, 2005 .(OPTIONAL)

(If an cffective date i listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REOUIRED SIGNATURY:
lgnn A member or an 3 repmentutlva of o member.
(In accnrdance with section § }, Floridn Statures, the execution

of this document cunstitutes an affimation under the pcnaltms of perjury
that the facty stated herein arg true.)

Sharan Kanny

Typcd or printed namme of signee
Filing Feex: Co- -
$125.00 Filing Fee for Articles of Organization and Desiguntion
of Registered Agent

§ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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