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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name:
The name of the Limited Liability Company is:

Greenteal's Restauranis, LLC
{Pust and with che wards “Limited Liabitity Company, “Limited Company” or their abbreviation “LLE, or 5L C 7

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

Principal Office Address: _ Matling Addvess:
17 Etm Straar

17 Elm Street
hMornsiows, NS 07980 Morristown, NJ 7560

ARTICLE III - Registered Agent, Registered Gifice, & Registered Agent's Signature:
{The: Lindwad Lisbitity Compnny caanot serve 3s is own Registered Agent. You must designese an individual or znather

6 WY 6- 930 37
|

business entity with an acdve Florida ragistration.}
The name and the Florida strest address of the rogistersd agent are: Se.
. =
Corporation Service Company / = ==
Name -

1204 Hays Seest
Florida street address (PO, Box NOYT aecepiabie)
___FL 32301
City, State, and Zip

Taltahasses

Huoving been named as registered agent and io accept service of process for the above stated limited
{tabitliey company at the place designated in this cernficate, F hareby accept the appointment as
registered ageni emd agree to act in this capacity. I finther agree to comply with the provisions of all
starnules refating lo the proper and complete parformence of tny dutles, and I am familicr with gad
accep; the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S..

Carporation Service Compan

P 2

Regigfierpd Agent’s Signarure (REQUIRED)
Lynetge Coleiman
as its agent

{CONTINUED)
Pagel of2

By

5000281672 3



FILE No.743 12.08 °05 08:48  1D:CSC -

- FAX:g80 BE8 1515 X PacE 3, 3
LT

H08000281672 3

ARTICLE V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member 15 2s (bllows:

e
TMMAR® = Manager
“MOGRM" = Managing Member

Name and Address:

MGR Vitla Pizza, fnc.
T 17 Blm Biraes 1/’
Mortistown, B DIED e 2
2 =u
<M mrﬁn
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{Use artaghmient if necsssary)

ARTICLE V: Effective date, if otlier than th date of fiing: (OPTIONAL}

(I an effective date is Histed, the date must he Specific and cannot be more than five Susiness daye prior
o or 90 days after the date of filing.)

REQUIRED SIGNATERE: _
;t'
@m "3
- I e T o ( E |
Signatuge of » member o an autharized reéz(yenmuvc of & memper.

{in sccardence with gpition 808.40843), Florida Smhutes, tha sxesation
ofthiz document constitutes an 2ffirmetion under the pewaldes of gedury
that the fMats & bd harsin m: troe.}

By :mmﬁ km'f‘Hjﬁ

Typmtﬂr printad nems of signew

Eijiax Feew:

$125.00 Filing Fee for Ariieles of Driganizstion ann Pesipnaion
of Registered Agent

5§ 3000 Certified Capy (Optional)

5 5.00 Cevtificate of Statug {Qptionaly
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