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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The nume af the Lased Lashilty Campony

PP & LRESTLARANTS LLC.

UM end uth e wonds * Laeited Laabiting Cunpany, "L U 7 or "LLC ™

ARTLICLE 3 - Addresa:

T maifing sddeosy and sireet addreas of tie principal offive of tie Lindned Liabilite Cospany is.

15K 8 KIRKMAN RD
ORLANIHDFI 32011

ANRELCLYE (] - Regintered Agent, Repistered Office, & Hegistared Agent's Sgnature:
{The Limited Luabliny Company sanict myve oo s e Hevasoered Ageon Yo man desipie an nxbividul or anaher
Paeuiieds oty with an strive | 0ndu 16pe@tamg

‘I be name and the Clorida sireed address of the repistoed apent aee:
PAUCLETTL Wil

234 N WESTMONTFE DRIVE
ALTAMONTE SPRINCS, F1. 32714
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Effective Date )Q Ja g } 04

Having haen numed v vegistered agent and o aecept service of provess fur the ahove sied lmieed

Teability companty wt the plave dosignated in this ceriiflear, 1 hevoby ecoept e appuinimant o3

registered agent and agiee tn act wIpls capueiny £ furdior auree o conply with the provistess of ol
shatates Felaiing 10 the proper wnd comglite perfaroens e of my Juties, anad L am familier with und

ureept the abligations of my position as vegisiored agent ws provided forin Chaptor 608 £ 5

PAUVLETT WRIGH Reptsiered Apenr's Sigmiture
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ARTICLE IVa Munuger(s) ur Munaging Member(s):

I he name and addieed of 2aoh Muoagsr or Managing Menrber i as fullows
MR = Mardge

"MARM — Mannuing Mornber

PALIL VENCATASAWNY, MGRM
233 N WESTMONTE DR, SUITE 230
ALTAMONTE SPRINGS, FL 32714

PAULETTCR WHUGHT, MGHM
238 N WESTMUONTE DR *
ALTAMONTE SPRINGS, AL 32714

RIN LM, MGRM

2IRB S WIRKMAN BD
QRLANDGO, FI, 32811

ARTICLE V: kfieciive date, it other than the date of filing: WEC EMBER 244 2008

(H an eflective date ls listed, the dute must be rpocitic 2and eannal he aore tum 1ive basiness

Aace:o|

tharyx prior to ov 30 duys after the date of lilieg.)

REQUIRED SIGNATIRFE:
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fin accurdance with seution S0% ALE{1Y Florkia Srhosesy, the execution

of is decupent cooxljlyies mn alfrmaon unda the papaidicx of per jury
et the fa te sbawedd herayy ;e true )
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