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FRANCHTIS FINDERS GROUP, LLC
A FLORIDA LIMITED LIABILITY COMPANY 08FEB 29 AMIO: 1}
ARTICLE I
NAME

The name of the Limited Liability Company is FRANCHISE
FINDERS GROUP, LLC.

ARTICLE II
ADDRESS

The mailing address and street address of the principal
office 0f the Limited Liability Company 1s 2545 S. Atlantic Ave.
Ste. 2201, Daytona Beach Shores, F1 32118.

ARTICLE III '
DURATION

The period of duration for the Limited Liability Company
shall be perpetual.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by the members
and the names and addresses of the managing members are:

John &. Carbone 100% Owner

ARTICLE V
ADMISSION OF ADDITICHNAL MEMBERS

The right, if given, of the remaining members to admit
additional members and the terms and conditions of the admissions
shall be: Terms and conditions to be determined by a majority
vote of the managing members pursuant to the terms and conditions
of the Operating Agreement.

ARTICLE VI
MEMBERS' RIGHTS TO CONTINUE BUSINESS

The remaining members of the Limited Liability Company shall
have the right to continue business of the death, retirement,
resignation, expulsion bankruptcy or dissclution of a member or
the occurrence of any other event which terminated the continued
membership of a member in the Limited Liability Company.
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As to John S. Carbone

STATE OF FLORIDA
COUNTY OF VQLUSIA

I HEREBY CERTIFY on this day before me, an officer duly qualified
to take acknowledgements, personally appeared JOHN S.CARBONE, to
me known to be the person described in and who executed the above
instrument and acknowledged before me that executed the same.

(Notary, please check below)
Personally known to me

1.
2. Who has produced as
identification. (Type of I.D.)

AND
Who did V/,g;d not take an oath

SWORN TO AND SUBSCRIBED before me this
3 day of ) v/ A2 , 2008.
/

c::;é;;;;;;fiiii::::::::fi::> [Notary Seall
Printed Name: Bs2q77 7T
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Notary Public - State and County, ove
My commission expires:
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