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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
. A <
REFERENCE : 880251 4333904 iiﬁi ?; A
AUTHORIZATION P :;;
22 5 S
COST LIMIT : 5.00 A ,f\
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ORDER DATE : May 2, 2007 YL o
o ¥
ORDER TIME 9:36 AM é;“
ORDER NO. 880251-005
CUSTOMER NO: 4333904

DOMESTIC FILING

NAME : MIAMI DONUT VENTURES, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Debbie Skipper - EXT. 2948

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

<
o —
ARTICLE ¥ - Name: - : i % ’9
The name of the Limited Liability Company is: . ‘?7?‘— A~ "
S ARSI %
S A AL 4 )
. 1) o 3
MIAMI DONUT VENTURES, LLC CA R 2 9
(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC," or “L.C.,") /:r:': -
UL 2
\(9 . {
ARTICLE II - Address: X
The mailing address and street address of the principal office of the Limited Liability Company @;{'
Principal Office Address: Mailing Address:
9901 Pines Boulevard 1461 VFW Parkway

Pembroke Pines, Florida 02 West Roxbury, MA 02132

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Corperation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 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 registered agent as provided for in Chapter 608, F.S..

Corporation Service Company

sy 0elsnat .Sk poon, Deborah D. Skipper

Registered Agent's Signature (REQUIRED) Asst. V. Pres.

(CONTINUED)
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ARTICLE ]V- Manager(s) or Managing Member(i): o
The name and address of each Manager or Managing Member ju-as follows:

"MGR" = Manager : :
“MGRM" = Menaging Member
MGR . Michael Argiros

1461 P Parkway . .
West Roxbury, MA 02132

{Use attachment if necessary) _
ARTICLE V: Effective date, if other than the date of filing: mmi_re_mmlz.m&.l.wﬁomm

. (1f an'¢ifective date ia liated, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) .

REQUIRED SIGNATURE‘

igoaturs of & mmﬂu or an luthrind representative of & Wonber,

- (Tn accondanto with section 608.408(3), Florida Statutes, the execution
of this dotument constitutes an affirmation under the panalties of porury
that the Facts stated herein ara trye.)

By: Miszhael Argiros, Manager
Typed or printed name nf signee

Eiling Fees;
$125.00 Filing Fee for Articles of Orgsnization and Designation
of Reglatered Agont

5 20,04 Cardfled Copy (Optionsl)
§ 5.00 Contificate of Bratus (Optional)
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