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ARTICLES OF ORGANIZATICN
OF
MT’s CHOP HOUSE, LLC

Article 1

Name. The name of this Florida Limited Liability Compiiny is MT*S CHOP HOUSE,
LLC.

Article IT

Principle Office. The principal place of business and mailing address of this Limited
Liability Company shall be 3545 SW 34" Street, Gainesville, Flcrida, 32608.

Article IIT
Registered Agent. The street address of the initial ri:gistered office of this Limited
Liability Company is 527 East University Avenue, Gainesvilie, Florida 32602, and the namc of
the initial registered agent of this Limited Liability Company is ¢. Scott Walker, Esquire.
Artlcle IV

Managing Member. The name and address of the Managing Member is Scott Olmsted,
3545 SW 34" Street, Gainesville, Florida 32608,

IN WITNESS WHEREQF, the undersigned Managing Member has executcd these
Articles of Organization this 98y of T vrME—~  2006.

P SN

Olmst.d
Managing Member

STATE OF FLORIDA .
COUNTY OF ALACHUA +?@
(The foregoing instrument was acknowledged befori: me this [/ _ day of
e , 2006 by , is—pe
lnow ty'me or-whe-has-predueed. as identification and who

did not take an oath.

N, Stuart Scott Walker
& &;‘g Commission # DDSJ e321 3
: - 'ﬁw&"}wﬁ%mm

My Comumi:ision Expires
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' CERTIFICATE DESIGNATING PLACE OF BUSIF ESS OR DOMICILE
! FOR THE SERVICE OF PROCESS WITHIM THIS STATE
| NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuant of Chapter 608, Florida Statutes, the follow ng is submitted, in compliancc
with said Act: : _

First. That MT’S CHOP HOUSE, LLC, desiring to orj;anize under the Laws of the
Statc of Florida with its principal office, as indicated in the Articles of Organization, at City of
Gainesville, County of Alachua, State of Florida, has named §. S ZOTT WALKER, ESQUIRE
located at 527 East University Avenue, City of Gainesville, Cour ty of Alachua, State of Florida,
as its agent to accept service of process within this State.

ACKNOWLEDGEMENT

' Having been named as registered agent and to accept service of process from the above
stated limited liability company at the place designated in this ce tificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registercd agent as provided for in

Chapter 608, Florida Statutes.

S. Scott Wa ker, Esquire /
Registered /. gent



