000000 392

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Shect

Note: Please print this page and nse it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the

docurment.
(((HO6000001102 3)))
2
Note: DO NOT hit the REFRESH/RELOAD button on your browser =3 O
from this page. Doing so will gencrate another cover sheet. 5 =
% =5 T
fo T L = G I I ——— = . e -~:_,-’;.-F=' —,
o o= WL %
e = ST Mo I
.,_u: = Divislon of Corporations ;},ﬂ
o Fax Number : (850)205-0383 %f‘;”; =
) i = From: =4
it = = Account Name  : EMPTRE CORPORATE KIT COMPANY
= o Account Number : 072450003255
o @ 2 Phone : (305)634~3694
< > _Far Number ;1 (305)633-9696
FLORIDA/FOREIGN LIMITED LIABILITY CO.
restaurant translations ll¢ tﬁ |
Centificate ofStatus T 0
Cemﬁed COpy o _1 )
jPagc Ceunt o ' 85
Estimated Charge $155.00
Electronic Filing Menu  Corporate Filing Menu : Help
10°d

SIdW3

£7:91 9002-LO-NOL



B

) .
L}
HOLooo00 1102~
ARTICLES OF ORGANIZATION
| ' OF
’ RESTAURANT TRANSLATIONS L1C
. ARTICLEI
! Name
: 7L 3
: The name of this limited liability company is RESTAURANT TRANSLATIONS £SO
i (tereinefterthe Company™). B =
} BE T
g froe &
; ARTICLE I - - F’J% = E}
Address :_%;E;'o @D
g o

The initial mailing address and principel office of the company is

600 N, Pine Island Road
Suite 430
Plantation, FL 33324

ABRIICLE I

i
Duration

The Company’s existence shall commence upon the filing of these Asticles of
Organization with the Florida Department of State arnd sald exisience shall be papetuel

ARIICLE Y

] itial Registered Office and Agent
The name and rmailing address of the initial registered office and the initial registered

ggent of the Company is:

" Oliver . Langstads, Bsq.
815 Ponce de Leon Boulzvard
Coral Gabies, FL 33134
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ARTICLES YV
Puorpose
The Company shall be authorized to engage in and trangsact aoy and all Jawful business

within and without the State of Florida or United States for which Limited Liability
Companics may be created under § 608.404 Florida Statutes, a3 amended and supplemented.

ABRTICLE VI

Management/Members

The Company is to be menaged by its members, The name znd address of the initial
et
R

i
8NV £~ Nyrgg

member js:
Guiseppe Lanzillotta ::, =
Managing Member e
600 N, Pine Island Road T
[h

Suite 450
Plantation, Florida 33324

ARTICLE VIT

Additional Members

The members shall have the right to admit addidonal members wpon the unanimous
consent of all members to ihe admission of the additional members and to the {emms of

Vaisio
31Vl87
68

admisgion.
ARTICLE VI
Termination of Membership
If 2 member of the Company dies, retircs, resigns, is dissolved, cxperiences

bankupicy, or upon the occurrence of any other svent which teoninates the confinued
membership of 2 member in the Company, the remaining members may, by usanimous

written agreement, continue the business of the Company.

ARIICLRIX

Regulations

The Members shall have the power to adopt, amend, or repeal regulations of the
Company ¢ontaining provisions for the regniation and management of the affairs of the

Company (the “Operating Agreement’).
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In sccordance with the Section 608.403(3), Floride Statutes, the execution of this
decument constifutes an affinmation under the ponalties of perjury that the facts stated herejn

are trus.

IN WITNESS WHERBOF, 1 have made and subscribed these Articles of Organization
this 53¢ day of December, 2005

rartare trasssreverane sEE R Land nan

Clemens W. I"a:uly, as Organizer

STATE OF FLORIDA g o Ercr? g
COUNTY OF MIAML.DADE ) 25 =

B 0=

IHERERY CERTIFY that on this day, before me, personally appeared Clemens W, gy
Fauly, who is known to me to be the person described in and who executed thege Atticles®f? =
Organization 23 Orparizer, and acknowledged before me that he executed the same freely @% o«
voluntarily for the purposcs therein expressed. §F;{ oy
)

SWORN TO AND SUBSCRIBED before me at the County and State last
zforementioned this 5 kny of December, 2005.

My commission expires

Fial OLIVER J LANGSTADRT
MY CONMISSION # DDMOST

EXITRES: Mov, 50,2008
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CERT; OF DESIGNATION OF

Pursuant to the provigion of Florids Statutes § 608.415, the undersigned submits the

. following statements iz designating the registered office/registered agent for RESTAURANT

TRANSLATIONS LLC, in the State of Flarida

1. The name and address of the limited hability company is:

Sen &
RESTAURANT TRANSLATIONS LELC = P
600 N, Pins Island Road, Suvite 450 = I
Plantation, FL 33324 E;—i £ e
L% W =
2, The neme and address of the registered agent and office is: rﬂc‘.: = g
T8 )
Oliver J. Langstadt, Bsq. ‘%@i @
815 Ponce de Leon Blvd. 53 193]
=G LU

Coral Gables, FL 33134 , .

Having been named as registered agent and to accept service of process for the above-
stated limitod liability company &t the place designated in this cerificate. I hereby accept the
appointment as registered agent and agree 10 act in this cepacity. I further agree 1o comply
with the provisions of all statutes relating to the proper and complete perfommance of my
duties, and I zm familiar with and accept the obligetions of my position as registered agent as
provided for in Chapter 608, F.S.
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