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ARTICLES OF ORCANIZATION
OF
OLD WORLD PIZZA, LLC
4 Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Starures, for the

purpose of forming a Limited liability Company under the laws of the State of Florida do sex forth
the following:

l. NAME. The pame ofthe Limited Liability Company is OLD WORLD PIZZA, LLC
{the "Company").

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and
street address for the Company is: 5850 Rivera Drive, Coral Gables, Florida 33146.
3. REGISTERED AGENT. The name and address of dhe inirial regisiered agent in the

State of Florida, whose Consent 1o Appointment as Registered Agent accompanies these Articles of
QOrganization, is: Fyal AM1, 5850 Rivera Drive, Coral Gables, Florida 33146.

4. MANAGEMFENT. The business of the linited liability company shall be managed by

une or more Mmembers and i3, therefore, 4 member-managed company. The initial members shall be
Fyat Alft end Hhllir Meidar-Alfi, 5850 Rivera Drive, Coral Gables, Florida 33146.

The undersigned has executed these Articles of Organization on the __/_/._ ’_‘_"day of November,

2010.
EqF
By: -
Eyal Affl, Authorized Represcniative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATOTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.
L The name of the limired liability company is: OLD WORLD PLZZA, LLC.
2, The name and address af the registered agenr and office is:
Eval Alti
5850 Rivera Drive
Corul Gables, Florida 33146
Having been numed as registered ugent and o duccepi service of process for the above staied limited
tiabitity vompany &l the place designaied in thus certificate, 1 hereby accepr the appoirimeni ay
registered agent and agree o acim ies capackly 1 further ugree 1o comply with the provivions uf all
situules relating (o the proper and complere performance of my auties, and I am Jamiliar with and
accepr the abligaiiony of my position as regisiered agent
fWM _ VI,
" Eyal AlfifRegisicred Agent (Daie)
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