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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 « [-800-342-8062 » Fax (850)222-1222

Crande. Fizza 75 LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

; c.f. d’
E _A‘o
ARTICLE I - Namc: Ao ‘y; - .
The name of the Limited Liability Company is: =2 \ '\;
, i oo O
: e = ©
Grande Pizza #4 LLC o
{Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.™) _\r/ £ -
a8 -
2 e
ARTICLE II - Address: AR
The mailing address and street address of the principal office of the Limited Liability; Cpmpany is
¥
Principal Office Address: Mailing Address:
959 Cypress Creek Road 958 Cyoress Crosk Road
Fon Lauderdale, Florida 33334 Fort Lauderdale, Florida 33334

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The T.imited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or another
business entity with an aclive Florida registrstion.)

The name and the Florida street address of the registered agent are:

Richard M. Mogerman, P.A.

Name

150 South Pine Island Road, Suite 330
Florida street address (P.O. Box NOT aceeplablc)

Plantation o 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the ahove stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree to agk-ig this capacity. I further agree 10 comply with the provisions of all
statutes relating to tfie Pyop, omplete e):formance of my duties, and I am fammar with and

accept the obligaf oe

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Salvatora Amico
11689 N.W. 12th Street
Coral Springs, Florida 33071

MGRM Christine Lay
2721 Lake Park Circle Waest
Davle, Florida 33328

(Use attachment if ncecssary)

ARTICLE V: Effective date, if other than the date of filing: . . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 20 days after the date of filing.)

REQUIRED SIGNATURE:

Signaturg/af a member or an authorizcd representative of a member.

{In accordance with section 608,403(3), Florida Statutes, the exesution
of this document constitutes an affirmation under the penalties of perjury
that the faces siated harem are frue.}
Salvatore Amico
Typed or printed name of signee




