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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited Liebility Company ig.

Perfect Spot of Denver, LLC

ARTICLE II ~ Address:

The Mailing address ard street address of the principal office of the Limited Liability Company ir:
Principal QOffjeo Address: ) Mailing Address:

1078 Bloe Hil! Creed DR 1078 Blue Hill Creek Dr

Marco Island, FL 34145 : Marco Island, F1. 34145

ARTICLE 1YY - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name aud the Florids steet addrass of the segistered agent are:

Peter MeRariand
1073 Bige Hill Creek Dr
Mareo Istand, FL. 34145

Having been named as registered agent and to accept sarvice of process for the above stated limited Hability
company az the plage designated in chis cerstfioars, { hareby wocapt the aupomiment as registered agent and agree to
aot in this aapaoity, 1 further agres ia comply with the provisions of ull starutes relating te the proper and complere

performance of my duties, end I am familiar with and accept the obligations of my pusision as registered agent a
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is ag follows:

Title: Name and Address:

“IVIGR™ = Manager
“MGERM” = Managing Member

MCR The Perfect Spot Restavrant, Ine
. : 1078 Blue Hill Creek Dr
Mareo 1sland, FL 34145

(Use attachment if necessary)

NOTE: An additional article nust be added if an ffettive date is requested.

REQUIRED SIGNATURE: |

[tilfuled

Signiture of 2 membe¥ or an authorizfd representative of 2 member.

(In accordance with section I608.4OE(3), Floridn Statutes, the execution of this
document constittes an affirmation under the penalties of perjury

that the facts stated barein ars true.}

Peter artond
Typed or printed name of signee




