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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

LOEB'S ONION CRUNCH, LLC
(Must end with the words “Limited Lishikity Cotipony “LL.C " or ~LLCY

ARTICLE 1 - Address:
Principal Office Address: Mailing Address:
16133 VENTURA BLVD,, SUITE 425
ENCING, CA 91436

16133 VENTURA BLVD., SUITE 425
ENCINO, CA 91436

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

Thic Limited Liabiliry Company cannuol sesve us ils own Registered Agent. You must desfgnate ap individual or enother
ry ;

husingss entity with an active Florids registration.)
The name and the Florida street address of the registered agent are:

DINA LIGOTINO
Name
10 FAIRWAY DRIVE, #210
Florida street address (2.0 Box NQT acceptable)
DEERFIELD BEACH, |, 33441

City, State, and Zip

Having been named ax registered agent and to accepr service of pracess for the above stated Himited
Lability company at the. place designated in this certificate. [ hereby accept the appointment as
registered agent and agree to actin this capacity. 1 further agree 10 comply with the provisions of all
statures relating 1o the proper and complete performance of my duties, and | am familiar with and
gccept the obliganions of my position as registered ageni as provided for in Chapier 608, F.S.
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ARTICLE V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager _
"MGRM" = Managing Member

MGRM NICHOLAS LOEB
16133 VENTURA BLYD., SUITE 425
ENCINO, CA 81436
(Use aftachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: . (OP'Fl(J}_‘Sf&_L)
(1f an effective date is listed, the date must be specific and cannot be more than five businessaiays pufer
to or 90 days after the date of filing.) _ »5% M
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Signature of a member or an authorkred representative of a member.

{Ln accordance with section GUB.408(3), Florida Staiutes, ihe execution of this document
constitutes an affirmation undar the penaltias of perjury that the facts stated herein are true
i am aware that.any false iaformation submitted in 8 document 10 the Department of State

constitutes 4 third dégree felony as provided for ins. 817,155, F.8)

CELESTE RHINE

Typed or printed name of signee

Filing Eee:

$125.00 Fiting Fee for Artictes of Organization mnd Designation

of Registered Ageat
§ 30.00 Certified Copy {Optional)
$ 5,00 Certificate of Status (Optional)
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