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e COVER LETTER

\TO:. ' Reglstratiod Seetion

. Division of Corporations

glm;ﬁcﬁz Sollivan's of M!am, Lc
Lok Naco of Limitod Lizbilily Compazy

The euclosed Articles of Orgenization and fue(s) are submitted for Sling.

Plc.u;c'rc_:m:_;n all coﬁqpmdmi;a éonceming this matter to the following:

. NoahPolleck -
:_;--‘i'-.'.' AR Nam of Fergon
" Del Prisca's Restaurant Group
— Pirm/Company
o
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T
e e .
Plano, TX 75083 m‘;'-?: —_—
. City/Stato and Zip Code M @
M.
npollack @ xteakcco.com and/or kemyter @steakco.com :1-$i %
E-niall #4caw (K bo waed Tor Tatre kmus) report notiication) E; @ o
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For further informaticn conserning this matter, pleass call!
at( 972

Juea Code & Daytime Telephous Number

Kim Snyder
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Certificate of Status Certified Copy
(additional copy iscncloacd)  Certified Copy
(additional copy is eaclosed)

Street/Courier Addyess

CI$125.00 Filing Fes  [13130.00 Filing Fee & E%$155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Statns &

Maiking Addregy
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* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- Thp _m;mc oftthimitnd Liability Company js:

(Must cad with the words “Limited Liability Canpagy, "L.L.C.,” or “LEC.™)

ARTICLE - Addrﬁs.

The mailing sddress and strect address of the principal office of the Limited Lisbility Company is:
ncipal e Addr Mailing Address:

5035 'W. Park Bivd, Suite 500 5035 W. Park Blvd., Suits 500
Plano, TX 75053 Plauo, TX 75003

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s siguﬁéﬁwe.
mﬂ' p <™

{Tho Limiscd Liability Compmy chnnot serve ag its own Registersd Agent, You romst deslymats sn individusl
business endty with an active Florids regisiration.) i ( % MW
T Lt
The name and the Florida street address of the registered agent are: g,;::’,; pre
e
C T Corporstion Systom f_“"g:. T
Name i &
; Lt AR = -
@_-'d_'—ﬁ -a
1200 South Pine Itland Road 2% on
. Plarida strcet wdress (P.0. Bux NOT sccepiabis) @ @
+_Planuition 7L, 33324 :
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the abave stated limited
ltability company at the place designated in this certificate, I hereby accept the appoiniment ay
registered ageni emd agree to act in this capacily. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and { am famiiiar with and
accep! tha.obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

Eant’e Signslure (REQUIRED)

(CONTINUED)  pichizel €. Jots
Plgb lof2 I """‘“rt LRty ‘-h&'

FLU3Z - WANAGIUC T Sysea Quling



£ ARTICLE IV- Manager(s) or Managing Mambor(s):
Thc_ name and address of cach Manager or Managing Member is as follows:

Title: o : Name and Address:
* "MGR" = Manager
"MGRM" = Managing Mambar
. Movager =~ Mark Mednansky
PR 930 S, Kimball, Suite 100
' Southlnke, TX 76092
Manager. . Marc L, Lipshy
Dallas, TX T5204
Maoager Jon Howio
930S, Kimball, Suite 100
Southlake, TX 76092
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dute 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 dats of filivg.)

Frcig il

"
Hcron

HY 1Y

REQUIRED SIGNATURE:
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343388y
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(In accordancs with exction 608.408(3), Florld
of this dovuroent constitules an efffrmation vider the pena.lum nt‘peqmy

that the facts stated hesels arc ruc,}

LYNA Leoulein Fuer , Ahrsedized £i mrm
M Typed or printed wano of siguee

‘ Filing Fags;

$125.00 Filitng Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certificd Copy (Optional) .
$ 500 Certificate of Status (QOptional)
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