A6-26-2011
Divig

RECEIVED

09 AUG 25 PM 4: g

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit

Electronic Filing Menu

e e e e e s

FLORIDA/FOREIGN LIMITED LIABILITY CO.

number (shown below) on the top and bottom of all pages of the document.

(((H0S000188864 3)))

A0 A

HOS0001 B88643ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from

N EAAMLS Fras s e s ge maReA e mee w amt mumegs e, b [

To:
Division of Corporations
Fax Number (850)617-6383
From; .
: EXPRESS CORPORATE FILING SERVICE INC.

Account Name :
Account Number : IZ0000000146
(305)444-49954

Phone
Fax Number (305)444-49377

PAPA NOSE PiZZA, LLLC,
S .
ZFE ICemﬂcate of Status | 0
r:-;é) Certified Cog; ‘ 1
'f i Page Count 02
£3 stimated Charge $155.00

Corporate Filing Menu

ECRET;
LLAMAS

SECRE
¥

htips://efile.sunbiz.org/scripts/efilcovr.exe

this page. Doing so will generate another cover sheet,

S. HAWKES

AUG 2 6 2009

EXAMINER

Help

8/25/2009



hgG-26+2011 FRI 03:46 AM P. 002

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

L% 7
R
ARTICLE I - Naoe! . = < (‘3\ {{\
The pame of the Limitcd Ligbility Company is: ’L.’?":-’}
Tl
PAPA NOSE PIZZA, LLC, o B
[Mustood with e words "Loezitad Liability Cogspany * “13,.C..”" w1 “LLC) X u&
ey

ARTICLE IT - Address: T - <
The mailing addrass and street address of Qe princips) office of the Limited Liability Company ix:
- Brinejpgl Qfice Addrecas - - Malling Address:
4231 3 LE.JEUNERD 47231 S LE JEUNE BD

CORALGABLESF 3314 =~ COAA GABRIESEl 331468 .

ARTICLE XII - Registered Agent, Registered Office, & Repistered Aguot's Sipnature:
(T2 Lipsiied Lisbility Ocappasy ssrmnt safve Lt its owa Ragisorsd Agent_ Yo 1 ot desjpmarc m oivideal o7 aother
brusincsy oty with s aotive Florida regHinlbise )

The name end the Flocida strest nddress of the regastered agent are:
RENE PRATS

Nagme
1925 SW B4TH AVE
Florida atrest addeess (P.O- Box NOT wocrptable)
MIAMI 33165 L
City, Bietn, aod Zip

Having been named as registered apentand 10 aceept service of process for ihe above stied limired
Eability company at the place designated {n this certificate, I Reraby accept the gppointment as. -

registared agent and egrea to act i thiv capacity. I further agree to conply with the provisions af all
suqturey relanng 1o the proper and ta parformance af nty dutles, and I am famthar with and

accept the obligationy of my po. ‘ ‘/dgi;imldea’ for in Chapter 608, F.5.
gl 5L ‘
/E@!cnd Aa-ys.iplatm REQURED) .

(CONTINUED)
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ARTICLE IV« Manager(s) or Managiog Memb er{s)
Fhe gume and address of cach Magaper or Muanaging Member is as follows:

. <
Tille: . ame Address; E;;‘\ "g’ 0\
"MGR" = Munagar o g
"MGRM" = Manaping Member A (
ST
MGRM RENE PRATS : EEs «
1925 SW RITH AVE Lo O
T,
MAMLFi 33455 ‘,«-\{,«‘ ) ‘
. Y
MGRM AGUSTIN 0. DUARTE . 2, s
VF ‘6, -"\

PINECREST FIL 33158

(Use attachmant if necessary)

ARTICLE V: Bffactive datc, if other than the date of filing: - (OPTIONAL)

Jf wn ¢ffactive date is Ketod, tae date must be specific and cannot ba mort thay five Dusiness days prior
to orx B0 days after the date of fling.}

REQUIRED SIGNATURE »
( /’?"[ / : Py
SIgnain;c *f & mtober 02,40 suthorized rapresentatvE sl member.
(In oot dnacs with sectian 608. 408 (1), Florita Stanute, the cxecubion
of this document ¢onstitutes an sffeesation U.nr.inr the pannlties of pujuory
that the facts siated hereln are moe) -
AGUSTIN O, DUARTE :Z‘jﬂh’ @é

Typsd or printed mams of tgnee
Filioz Feer; .
$125.00 Filing Feo for Articlys of Organizative sod Derignatlon
vf Reglstered Agent
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