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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPA {Y
ARTICLE I — Name
The name of tha Limiced Lisbility Company is: GF Restaurants of Marion, LLC
| ARTICLE I - Address
The mailing address and strect address of the principal office of the Limited Lisbility Con sany

3600 SW 38th Avenus
_ Ocala, Florida 34474
ARTICLE III - Repistered Apent, Regivtored Office,
& Regiotered Ageot's Signature
The name and the Florida street address of the registered agont are:
Neme: Digvijay Gockwad
Florida street address: 2100 SE 73xd Loop
City, State, and Zip - Ocalas, Florida 34430

Having been named o« registered agent and (o accept sevvice of process for the above s ted
limited] liabilily company. @t the place designated in this certificate, | hereby accep. the
dappeintmernt os regictered agent and agree to oct in this capacity. 1 further agree to comply vith
rﬁeprovisimqfallmmhﬂfﬁglot}npmpﬂandcowfmp!a'brmqum:, nd I

(04

am _familiar with and accep? the obli, qfnwpnmionmmgumdagmzwprwdedj v in
Chapter 608, F.5.
=
Article IV - Management (Check box if applicable.) <.
) . oM
[X] The Limited Lizbility Company is to be managed by one manager of tore managers S5
and is, therefore, A mansger - manaped company. SN
T
A =
e

(An additional x le must be added if an effective date is requested)

Stpnature of o meraber or an Authorized representative of o member,

]
PR

B0y €-33040

(In accardance with section 608.408(3), Florida Statutes, the cxecution
of this document constitutes an affinnation wader the penaltics of perjury
that the facts stated hercin are true.)

Digvijay Gackwad, a member
Typed or printad nare of signes
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