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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY™S
: Tl A
Lot .
ARTICLE I - Namez ‘ Q:’«;’ A ”29
The name of the Limited Liability Company is: N ’fﬁrfe’

A

707 Restaurant Partners, LLC
(Murt end with the words “Limited Lability Compagy, “L..C." or “LLC.™

ARTICLE IT - Address: ' _

The mailing address and street address of the principal office of the Limited Lisbility Company is:
Principal Office Address: Madling Address:

2421 Collonade Drive 3421 Collonada Lrive

Wellingten, Florlda 33440 Welington, Florida 33445

ARTICLE III - Registered Agent, Registered Office, & Registered Ageut's Signature:
{The Limited Lisbility Company cannot serve s #ts own Reglstersd Agent Y ou must desigrmie an individunl of mupther
business entity with an active Flodda regintraion )

The nawme and the Florida stroet address of the registered agént are:
Daren Houghtaling

Name

3421 Collonade Drive
Florids strect address (P.0. Bax NOT scoeptable)

Wallington, ¥, 33449
) ‘City, State, and Zip

Having been named as registered agent and to acoep!t service of process for the above stated limited
Kalnlity company af the place designated in this certificare, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. ] further agree ta comply with the provisions of all
sratutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem: as provided for in Chaprer 608, F.S..

" Regiswrsd Agent's Signaure (REQUIRFD) _J

(CONTINUED)
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ARTICLE IV- Manager(s) or Mmg Member(s):
The name and address of cach Manager or Managing Member is a5 follows:

Tite: ame and Address:
"MGR" = Mauagcr .

"MGRM" = Managing Member

MGRM Daren Houghtating

3421 Cellonada Drive
Walllngton, Rlodda 33445

‘MGRM Joshue Sentangelo
707 Lake Avenue
Lako Worth, Flardda 33460

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{Wan. effeciive date i listed, tho duts. mutbupedﬂc and cannot be more (han five businest-dayy prioy
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

‘Signature of 3 member or an autbarized r:presumgyrnf ' member,

(u accordance with section 608 408(3), Floride Statutes, the oxecution
of this document constitutes i affirmaticn under the pensities of perjury
that the facts stated herein aze trus.)

Daren Houghtaling
Typed or prted odme of wigese

Feeg?
§125.08 Filing Fex for Articles of Organivation and Desigration
of Registered Agent
§ 30.00 Ceriified Copy (Optivosl)
§ 5.0 Certificate of Ststng (Optional)
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