¥. BURR KEIM COMPANY
Division of @orporati

age [ of ]
L
Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

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

(((HO06000007703 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

To:

Division of Corporations

Fax Number (850)205-03383
From:

Account Name : M., BURR KEIM COMPANY
Account Number

S &
: 119990000242 =
Phone : (215)563-8113 2 = =
Fax Number : (215)977-8386 P
e 2 LEA
b - |£\_"::
K PR % ™ e w- e T %5 __;_: LY
: o R
FLORIDA/FOREIGN LIMITED LIABILITY C®. °
s
=
< = G AND G CULINARY ENTERPRISES, LLC
- .- o
T N D S ——————————
‘ = Z Certificate of Status
e 7 Certified Copy
e . ) R
= 3
v -y o
“ gz

[psrrrares

Electronic Filing Menu Corporate Filing Menu

https://efile. sunbiz.org/scripts/efilcovr.exe

1/10/2006



01/1G/2008 13:40 FAX 2155779388

-+

¥. BURR KEIM COMPANY idooz

(((BD60000077033)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

G AND G CULINARY ENTERPRISES, LLC
(Must ond with the words “Limited Liability Company, “Limived Company™ or their ablwrevintion “LLC,™ or *L.C.,"

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limitad Liability Compeny is:

Principa] Office 4ddress: ailing Addyess:
82751 Overseas Highway 82899 Old Highway
Islamovada, FL 33036 $siamorada, FL 33036

ARTYCLE III - Registered Agent, Registered Offics, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot scrve as its own Registered Agent. You must designate an individual or anottser
businesy enlity with an active Florides registrstion.) .

The name and the Florida street address of the registered agent arc:

David Gillon

Name

82898 Old Highway
Florida street address (PO, Box NOT acceptable)

Istamorada FL._ 33036
City, Stats, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hiability company at the place dasignated in this certificate, I hereby accept the appointiment as
registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomilior with and
accept the obligatipns af my position as registered agent as provided for tn Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Mamber(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager ‘
"MGRM" = Managing Member

MGRM Gerard Gillon
) 24 East Wyaming Avenue
Haven Beach, N.J 08008

MGRM David Gillon
82899 Old Highway

Isiamorada, FLL 33036

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
(If un effective date is listed, the date must be specific and cannot be more than five busizess days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

)
Figasiiry of 5 incither o7 rizcd rrprelmatative of y member,

(Iz.accordance with section 668.408(3), Florida Statutes, the execution
of this document constitotes an affirmation under the pepalties of perjury

that the facts gtated hereln are true.) Sen é;:’-,
’ . m

David Gillon £ o
Typed or prmted name of signee % & =
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$125.00 Filing Fee for Articles of Organization and Designation g =
of Registered Agent % & -
$ 30.00 Certifted Copy (Optional) =2 o
-4 LLE

§ 500 Certificate of Stxtus ((ptional)
Page 2 of 2

(((EOS0000077033)))



