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ARTICLES OF DRGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

PiA 2
ARTICLE J - Name: _ “o = N
The name of the Limited Liability Company is: AR
T3 5 O
‘ 2 W
GIORDANQO'S CAFE LLC o B O
(Must and with the words “Limited Lisbility Canspany,” “L.L.C.," or "LLC.* L >
- 'L
ARTICLE 11 -~ Address; C?.-’{; c‘_{\o
The mailing address and street address of the principal office of the Limited Liability Company 19‘:3_ -
Principal Office Addyess; Mailing Addiress:
4510 SW 44TH ST 4510 SW 44TH ST
QCGALA, Fl. 344'm QCALA B 34474

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabllity Compony cannot strva as its own Registored Agent, You must designate st individual or xnother
business entity with i active Florida regisoration,)

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

Name

4510 8W 44TH 5T
Floridn street address (.0, Box NOT, sccaptzble)

OCALA o YU
City, State, and Zip

Having hean named as registered agent and to accept service of process for tha above stated limited
liability company al the place designatad in this certificate, I hersby accept the appointment us
registered agent andggree to act in tis capacity. I further agree to comply with the provisions of all
Siatutes relating to t sper and aprplate performance of my duties. and I am familiar with and
accept the obligatiohk of mypesitiones registered agent us provided for in Chapter 608, F.S..

L\
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ARTICLE 1Y- Manager(s} or Managing Member(s): /('(: <
The name and address of each Manager ar Managing Menmber is as follows: A \;3 (
' T P
Title: ' Name and Address: d{’,"z_ » %
“MGR" = Manager ez
"MGRM" = Managing Member - C’?a‘
‘5,:,_1’;
MGRM JAMES HOENSTINE L ©
ARIQ SW 44TH ST 2
0CALS, £l 34474
MGAM LRAIG GIORDANQ
2327 NW BATH TERR
GAINESVILE FL 22608
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

{If an effective date is By

ed, the date must be specific and cannot be more than five husiness days prior

(In accordands with scetion 608.408(3), Floridn Stasutcs. the exectision
this docugfient conatitutes an affirmation under the penaltles of perjury
: statex hereln are toe.)

JAMES HOENSTINE
Typad of printed name of signee
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