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ARTICLES OF ORGANIZATION
OF
PLZZUZZ0 US4, LLC
These Articles of Organization of a Limited Liability Company undar Florida Statutes
Chapter 608 are made and entered info as of the 12 day of October, 2010,
ARTICLE I
Name; The name of the limited liability compeny is:
' PIZZUZZO USA, LLC
ARTICLE IT

Duration: The company sholl he perpemal from the daie hereof, uniess sariier
terminated in accordanee with Flovida Staputes Chapter G08.

ARTICLE JIT
Address: The address of the company principal office and mailing address shall be:

1667 ROYAL GROVE WAY
WESTON, FL 33327

ARTICLE IV

Remister Agemt and Address: The name and adadress of the initial regisier agent is:

ANA 8. LEPORE
1667 ROYAL GROVE WAY
WESTON, FL 33327

ARTICLE V

New Membhers: The members may admil new members upon agreement of the members
upon terms datermined hereafter by the membars. )

ARTICLE VY
Lontinugtion: Upon oceurrence of an event listed in Florida Statute 608,407 (1) (). the

- then existing andior non-hankrupt membery may eontinue the business of the company. if all
agree o do so.
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ARTICLE V11

Manggement: The comparny shall be managed by jis designated managers until the first
anmmual meeting of the members vr wnnil a successor iseleersd and qualifies. The designated
manqgers name and address is as follows:

Operating Manager: MICHELE MAURANTONIO 1667 ROEAL GROVE WAY, WESTON, FL 33227
Vica-Operating Myr: ANTONIO [.EPORE 1667 ROYAL GROVE WAY, WESTON, £, 33327

ARTICLE vIII
Powers: This compeany shall have powers (isted In Florida Siane 608.404,
ARTICLE IX

Transferability: No member may transfer his, her or i1s inierest in the company without
the consent of the othar membars,

ARTICLE X

Repulations:  The members shall have the powar 1o adopt, alier, amenrd, or repeal
regulations of the Company contatming provisions for the regulations and management of the

affairs of the company.
ARTICLE XY

Arhitration: Dispute among members shall b settled by arbitration in Mtam!, Florida,
pursuant (o the rules and procadures of the American Arbitration dssociation.

The undersigned, being the irttial subscriber of these Anticles of Organtaation, for the
purpose of forming a limited hiability company, do make, subscribe, acknowledge, and file these
Articles of Orgamzation heveby declaring and certifving thai the articles herein stated are
correst. .

ANTO RE, MEMBER CHELE YA TONIO, MEMBER

I REREBY CERTIFY on this day before me, appeared MICHELE MAURANTONIO
who did take an oath and acknowledged that he executed lhe.se Ariicles of Orgamizarion for the
purposes herein expressed,

IN WITNESS WHEREOF, I have hereunto set my hond and official veal on this 12

of October, 2010,
(s

-mk ANAEL D, CORDO!
L% ot oo
G ANGEL D. CORPOVA
NOTARY PUBLIC, State of Florida

EXPIRES: August 8, 2011
md Thru Nu.[yugm g%n?;‘ﬂm




CERTIFYCATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 668,507, FLORIDA STATUTES,
TRE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATION THE REGISTERED OFFICE/REGISTERED AGENT, IN ITHE
STATE OF FLORIDA ‘

1. The name of the Umited liabilily company is:
PIZZUZZ0 USA, LLC
2. The name and address of the registered agemt and gffice is: -

ANA 8. LEPORE
1667 ROYAL GROVE WAY
WESTON, FY. 33327

Having been named as registered agent and to accept services of proesss for the above stated
Hmited Liobility compeny at the place designated in this certificate, I hereby accept the
appointnent a3 regiviered agant and agree 1o ect in this capactty. ! firther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registersd agent.

Dated as of this 13* day of October, 2010,

Signed by: X A
AN,
REGISTERED AGENT




