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ARTICLES OF ORGANIZATION I 2 %
OF MT’S CHOP HOUSE OF VERO BEACH, LLC w7
et el "
Article T <%;;‘.«i AN

. =
Name. The name of this Florida Limited Liability Company is MT*S CHOP HOUSE OF VERO BEACH, f;EC.
\'i_ r

Article 11 _

Principal Office and Mailing Address. The principal place of business and mailing address of this Limited
Liability Company shalt be 2355 Eo-i"f‘inf} Point ~Nero Beack L 32963

Article IIT

Registered Agent. The street address of the initial registered office of this Limited Liability Company is.527 East
University Avenue, Gainesville, Florida 32602, and the name of the initial registered agent of this Limited Liability
Company is 8. Scott Walker, Esquire.

L, S. Scott Walker, Esq., hereby accept the appointment as registered ageni for MT'S CHOP HOUSE OF VERO
BEACH, LLC. | am familiar with and accept the obligations of that position as providéd for in er 608 of the
Florida Statutes. ’

STATE OF FLORIDA

COUNTY OF ALACHUA
The foregoing instrument was acknowledged before me this twenty-ninth day of October, 2008 by S. Scott Walker,
Esq., who is personally known to me and who did not take an oath.
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otary Pub) tate of Florida

EXPIRES: July 23, 2010 My Commiggion Expires:

* " Bonded Th Nomry Pubic Underwmers

Article IV

Managing Member, The name and agghcss of the initial Managing Member is Mark Terheggen, whose address is
3545 3. 34T ST TBA  QANESUes FL 3R6oY

IN WITNESS WHEREOF, the undersigned Managing Member has executed these Articles of Organization
this _”_ day of po0vem R 2008.

Mark Terhegden
Managing Member

STATE OF FLORIDA . ' ’

COUNTY OF ALACHUA

The foregoing instrument was acknowledged before me this day of Nm/ . , 2008 by Mark
Terheggen, who is personally known to me or who has produced ~————_ as

identification and who did not take an oath.
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