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ARTICLES OF ORGANIZATION FOR FLORIDA LWWITED LIABILITY COMPANY
ARTICLE ' — Namae:

The name of the Limited Liahility Company is: Tampa Bay Reataurant Supplies
LLC

ARTICLE Il — Addrass:

The malling address and street address of the principal office of the Limited Liability
Company is: 6007 Blue Sage Dr., Land O Lakes, FL 34639,

ARTICLE W — Registersd Agent, Registerod Office, & Rogistared Agent's
Siqnutun

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

Agents and. corporntlons. Inc.
300 Fifth Avenue South - .
fpo . AN - Suite 101-330 - SRS
. o Napies, FL.:41oz o e T '
: Havlng been named as raglstered agent and tn acoept samca of process for the
above stated limited liability company at the place dasngnated In this cartificate, 1 .
- heraby accept the appointment as registored agent and agree to act in this ,
capsacity. | further agree to comply with the pravisions of all statutes relating to
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_ tha proper and camplete perfcrmanca of my duties, and,| am Jamiliar with anad Pen - -~
RTINS, accept the obligations of my- positian as ragqstsred agem aa provlded for in. S Cg SR
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ARTICLE IV anagemant {Check box {14 applicable-] [ I e
i The Limited thllity Company |s to be managed by ons manager or more mar e
| and Is, therofore, a manager — managed company. -
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| . ARTICLE V = Manager:
The inltial Manager({s) of the Limited Liability Company shall ba:
Seymour Konl

A f

[-]] ture of a member an authprized reprosentative of a member

{In accordance With section 60B.408(3), Flagidg/ Statutas, the exgcution of this document
constitutas an affirmation undesr the penaltidy of perjury that the facta stated herein are
trua.)

—.Seymoour Konlasborg
Typed or printad name of signee



