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SR [ARTICLES OF ORGANIZATION
STROMBOLI’S OF DR. PhILLIPs LLC

;A FLORIDA LIMITED LlAerr.Y COMI’;\N\'

1

I
ARTICLE I - Name

|

The name of the hm1ted hab111ty company is STROMBDI J’S OF DR. PHILLIPS,

. LLC -

!
o 1
~ 7 l
' ARTICLEII - Address
] Thc initial mailing address and street address of thc| principal office of the lxm:tegi lx@lhty
_ cornpany 1s 5106 Dr. Phillips Blvd., Orlando, FL 32819 I 'Pé"( A
' | v, A ’D'
. : T 2 C
| 25 ¢
. | %‘é’ - O
: : (frﬂ\c-"'.f’\ =
! ARTICLE [iI - Duration s T
5 | o
‘ | 27, v
The Company shal] be dissolved and its affairs wound up in accordance with the Figsida

Limited Llabihty Company Act (the “Act”) and the Company’s Operating Agrccmcnt on
Decernber:31, 2055 unless the term shall be extended by amendment to the Company’s
Operatmg Agreement and this Certificate, or unless the Company shall be sooner dissolved and
1ts affairs WOund up in accordance with the Act or the Company 5 Opcratmg Agrecment.

ARTICLE YV - Management
The limited habxhty company is to he managed by bne or more managers, and thc name

'_ and addrcss of the managers who are to serve as the initial managers of the limited liability
. company are:
‘ {

6736 SR 535

William Louche ' 1
Windermere, FT. 34784 !
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. . . . A

) ARTI_CLE V - Admission of Additional Members

3 '
. ‘c.
. i :
s

?a udmmsxon of add:uonal members to the limited habﬂ:ty company shall require the

e S ARTICLEVI Members’ Rights to Continue Business
_ Thc remaining members of the limited liability company shall have the I‘l[l,ht to continue

" lthe busi ulcab of the limited liability company on the death, bankruptey or dissolution of 8 member
or the occurrence of any other event as specified in the regulations of the limited liability
'compau_y Which results in the disassociation of a2 member from the limited liability company,
upon the written consent of not less than fifty one percent (51%) of the Percentage Interests (as

defined in the regulations of the Company) of such remaining members to continue the business
of the limited liability company.
i .
Ex?cuted this 23 day of June, 2008,
i :
i

i
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/// Wplint,_

ham Louche
Munager
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This document was prepared by

and should be returned to R, Schwartz
PO Box 536423, Orlando, FL 32853
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%y 7! CERTIFICATE OF DESIGNATION
S TR - OF .
: " REGISTERED AGENT/REGISTERED OF¥ICE
| FOR
'STROMBOLI'S OF DR. PHILLIPS, ELC

a Florida limited liability company

b

%

5 - !
| |

Pursuant 1o the provision of Section 608.415 of the Florida Statutes, the undersigned

'éhmltcd l1ab11|ty company submits the following statement in designating its registered
' 'ofﬁce/regxstercd agcnt in the State of Florida.

* i

' 1. ‘ The name of the limited liability company.is:

o

STROMBOLI’S OF DR. PHILLIPS, LLC

The name and address of the registered agent and office is:

William Louche
6736 SR 535
: Windermere,FL 34786

 re et e g PR e Sk i NLRAL L

Hajring been named as registered agent and to accept service of process for the above
stated limited liability company at the place dcsignatcd in this Certificate, I hereby acccpt the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my dities, and I
“am famzhar with and accept the obligations of my position as registered agent.

" William Louche

Date: June 23, 2008




