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ARTICLE § - Name:
The name of the Limited Liability Company is:

FLORIDA DINING CONCEPTS, LL.C

ARTICLE [ - Address: .
The meiling address and street address of the principal office of the Limited Liability Company is:

5555 S. KIRKMAN ROAD, SUITE 201
ORLANDO, FLORIDA 12819

ARTICLE 1T} - Registeved Agent, Registered Office, & Registered Apent’s Siguature;
The name and the Florida street address of the registered agent are:

RANDALL R. HODGE
5555 §. KIRKMAN ROAD, SUITE 20!
ORLANDO, FLORIDA 32819

Having been named ax registered agent and to accept service of process for the above statzd
limited fiability company at the place designated in 1hix certificae, I hereby accept the appointment
as registered agent and agree 1o oct in this capacity. 1 further agree 1o comply with the provisipns
of all ssatutes relating to the proper und complete performance of my duties, and I am familiar with
and occept the obligations of my pesition as registered agent as provided for in Chaprer 608, F.S.

REGISTERED AGENT'S SIGNATURE E_%’ 3
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Avticle IV — Manager(s) or Managing Member(s): Pt
The Limited Lisbility Company is to be managed by one or more managers and is, therefore, a = v -
*manager-managed” limited liability company. %} = 9
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AUTHORIZED REPRESENTATIVE'S SIGNATURE _ 22 %
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In accordance with section 608.408(3), Florida Statutes, the execution of this document constitute®™

&n affirmation under the penalties of perjury that the facts stated herein are truc,

Typed of ptrnd name of sigaes
FILING FEES:
$125.00 Filing Fex for Articies of Organization and Designation of Registered Agent
530.00 Cortifled Copy (OPTIONAL)
$3.00 Centificate of Stazus (DPTIONAL)
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