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ARTICLE 1 - Name: T O (
The name of the Limited Liability Company is: %% F

Grande Pizza #3 LLC TE 2

(Must end with tiie words “Limited Liability Company, “L.L.C.." o7 “LLC.")

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

Principat Office Address: Mailing Address:
8870 Cleary Blvd. e 2524 North Siate Road 7 _

Plantation, Fiorida 33324 _ . Margate, Florida 33063

ARTICLE X1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agsat. You must designate an individual or another
business entity with an actjve Florida registration.)

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

Richard M. Mogerman, P.A. L L

Natne

150 South Pine Island Road, Suite 330

Florida strcet address {P.0. Box NOT acceptable)

Plantation 33324

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo agt-{u this capacity. I further agree to comply with the provisions of all
af and complete performance of my duties, and I am familiar with and

@ tion of registered agent as provided for in Chapter 608, F.5..

chisteredﬁgent’s Stgnatur

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Mcimber is as follows:

Title: Name and Address:
"MGR” = Manager ]

"MGRM" = Managing Member

MGRM Salvatore Amico
11888 N.W, 12th Street
Coral Springs, Florida 33071

MGRM ) Joseph Lay

2721 Lake Park Circle West
Davie, Florida 33328

MEMBER frwin R. Mogerman
10040 SW Znd Strest
Flantation, Florida 33324

{(Use astachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED srm

g{gnature of 2 member or an: authaﬁzedmtative of a member.

{In accordance with section 608 .408(3}, Florigh-bratutes, the excoution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.)

Richard M. Mogerman, Authorized Representative of 2 member
Typed or printed name of signes

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Desigaation
of Registered Agent

$ 30.00 Certified Copy (Optionsl)

8§ 500 Certificate of Status (Oplional}
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