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ARTICLES OF QRGANIZATION
FOR FLORIDA LIMITED LIARBILITY COMIANY

ARTICLE I - Nune:
The namea of the l.imited Liability Company 1s:

PRIME TUSCAN TAVERN, LLC

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

7932 W, SAND LAKE ROAD, SUITE 300
ORLANDO, FLORIDA 32819

ARTICLE 111 - Registered Agont, Registered Office, & Registered Agent's Sipnature:
The name and the Florida streel address of the registercd agent are:

RANDALL R. HODGE
7932 W. SAND LAKE ROAD, SUITE 300
ORLANDO, FLORIDA 32819

Heving been named as registered ugent and (o accept service of process for the above stated
limited Hability company al the placs dasignated in ihis certificote, ] hereby accept the appolntment
ay registered agent and agree to act in this capecity. [ further agree to comply with the provisions
of all siarutes relating to the proper and complele performance of my duties, end [ am Jamilior with
and accept the obligations of my position as registered agem us provided for in Chapter 608, F.S.

REGISTERED AGENT'S SIGNATURE

4

Artiele [V ~ Manager(s) or Managing Member(s):

Tl
The Limited Liability Company is to be managed by one or morg matagers and i3, therc?oue, @
“manager-managed” limited liability company. Lo = VM i
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AUTHORIZED REPRESENTATIVE'S SIGNATURE I_»n ¢ oz [T
: - 3
In accordance with section 608,408(3), Florida Stanutes, the execution of this document @ﬁsmumy E:ﬁi
an affiomation under the penalties of perjury that the facts staied herein are rue@ ¥, -n s
I T

RANDALL R. HODGE >
Typed or printed name of signee
FILING FEES:
$125.00 ¥iting Fee for Articles of Organlention and Designation of Replstered Agem

$30.00 Centified Copy {OPTIONAL)
$5.00 Cenificate of Swtus (OPTIONALY
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