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ARTICLE { - Name:
The name of the Limitcd Lisbility Company is:
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ARTICLE 1V- 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 S8lebury Sports Second Career Partners 1 LLC
400 South River Road

New Hope, PA 18938

— MGRM Rajan Rastaurant Partnevrs, LLC
P.G. RBox 308
New Canaan, TF 06B40

(Use attachment if necessary)

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 90 days after the date of fillng.)

REQUIRED SIGNATURE:

Slgnamrér a member or an autho reprasentative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjucy
thet the facts yrated herein are true,)

Elizabeth D, Sigety

Typed or printed name of signee
Filing Fees:
$125.00 Fillog Fee for Articles of Organization and Deslgnation
of Registered Agent

¥ 30.00 Certified Copy (Optlonal)
$  5.00 Certificate of Status (Optioaal)
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