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Carl 3. Lisa

S O SA [.ouis A. Sousa *
. U y LTD. Cart B. Lisa, Jr +
ATTORNEYS AT LAW sohn 1 Poloski, 111 «

Sandra Sousa-Marujo *
Thomas E. Romano

LisA

(A PROFESSIONAL CORPORATION) _—
Robett G Branea, Ir =+

5 Benetit Street Fogene A, Amelio »

Providence, Rhode [sfand 02904 of Counsel

I.cl‘c.[_)iu_mc (401 ) 274-0600 * (Also Member of Massachuses Bar)
Facsimile (40Er421-6117 + (Al Member of District of Columbia Bar)

March 9, 2011

Via:  Federal Express

Registration Section
Division of Corporations
Clifton Building

266! Executive Center Circle
Tallahassee. Florida 32301

Re: MOM’S GRILL & PIZZA, LLC
Our File No. New

To Whom It May Concern:

Enclosed please find a check in the amount of $155.00 representing the amount due for
the filing fee. Certificate of Status and Certified Copy of the Articles of Organization to
form the above-referenced companies. Please return the Certified Copies of the Articles
of Organization and Certificates of Status to this office in the enclosed self-addressed
federal express envelope provided.

Please call with any questions.

Very truly yours,

LISA & SOUSA, Ltd.

Enclosure
/jsm



COVER LETTER

TO: Registration Section
Division of Corporations

CUBJECT: MOM'S GRILL & PIZZA, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sandra Sousa-Marujo, Esquire

Name of Person

Lisa & Sousa, Lid.

Firm/Company

5 Benefit Street

Address

Providence, Rhode Isiand 02904

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sandra Sousa-Marujo, Esquire ar 401 , 274-0600

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee  [_]$130.00 Filing Fec &  [/[5155.00 Filing Fee &  []$160.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limiced Liability Company is:

MOM'S GRILL & PiZZA, LLC

{Mus. end with the words “Limited [iabitity Comp2ay. “L.L.C"ar "LLE™)
ARTICLE 11 - Address:

Princi

The mailing address and steeet address of the principal office of the Limited Liability Company is:
Office Address;

1301 Royal Palm Beach Baulevard

Mailing Address:
Roya! Palm Beach, Florida 33411

Same

ARTICLE U1 - Registercd Apgent, Registered Office, & Registered Agent's Signature:
business entity with o aciive Florida registration.)

{Fhe Limiced Liability Company Gunn serve ay irs own Regisiered Agent You must desipnate m individual or anovher

The nzine and the Florida street address of the registered agent are:
Manue! S. Andrade

o -t
=
3
Name EEN ;fi =
. BT
53 St. Thomas Drive 2L 0
florida street address {P.O. Box NOT accapiable) AT
Palm Beach Gardens oL 33418
City, Stae, and Zip

€27
2 T
3
Having been named as regisiered agent and 1o accept service of pracess for ibe above stated limired
tiahility compuny at the pluce designaied in this cerrificate, ] hereby aceept the appointment as
regisiered agent und agree to act in this cupacity. [ further agree to comply with the provisions of all
stafules relating (o the proper und camplete perfarnamce of my duties, and ) em familiar with ond

accept the obligations of my position as regisiered agent as provided for in Chapfer 608, F.5..

/f”{{_‘//ﬂ

Regfsiered Agent's Sigranre (REQUIRED)

{CONTINUED)
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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:

Titte: Name angd Address:
"MGR" = Manager C

"MGRM" = Managing Member

MGR Manue! S. Andrade
53 St. Thamas Drive
Fa'm Bepch Gardens, Fiorida 33418

MGR Frank Romec
1301 Reyal Palm Beach Boutevard
Royal Palm Beach, Florida 33471

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 'Mmediately upon filing  (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filina.)

REQUIRED SIGNATURE:

Sigature of a member or ap suthorized represantative of & member.

tIn accordance with section ¢28.408{3), Florida Statutes, the execution of this document
constitutes an sffirmation under ine penalties of periury Lhat the facts stated herein are rue.
[ am aware that any false information submitted in 2 document 16 the Department of St
constitutes a third dearee felony as provided for in s 817.135, F.§.)

Mzanuel S. Andrade
Typed ar piinted name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organlantion and Designation
of Registered Agent

5 30.00 Certifica Copy (Optionai)

$ 5.00 Certificate alf Status (Optional)
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