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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Rotolo's of Gulf Brewze, L.L.C.
{Whest endt with the words YLinited Llability Company, “L1.C..* ar “LLC.")

ARTICLE ¥ - Address:
The mailing address and street address of the principal office of the Limited Liability Company ik

Princinal Office Addresa: . fling Address:
888 Gulf Bruexe Parloway, Gulf Broezs FL. 32561 888 Gulf Breeze Pokway, Gulf Breeze F1, 32561

ARTICLE XXI - Registered Agent, Registered Office, & Registered Agent’s Sigmuture:
(The Limitad Lisbility Conmpany cannat serve a8 its own Registered Apunt. You must designate aa individual or another

business emity with an actve Florida registration.) -
e [o5] —
The neme and the Florida sireet address of the registered agent are: i =
il G
C'T Corporation Systin m S g
_i .
Name Gz e
é,“ “E m j—"“ﬂl
1200 South Pins tsland Rosd P e e
Florida sirvet address (P.O. Box NO¥T acceptable) —~ :: = 3 '
. . v
Plantation , 33324 %E -
City, Stete, aod Zip S N
pried

Having baen ncomed as regivierad agent and to accept service of process for the above stated Iimited
liability company at the place designated tn this certificote, I hereby aceept the appoiniment as
registered agent and agree 1o act in this capacity. Ifurther agree o comply with the provisions of all
Statutes reloting to the proper and complete performance of my duties, and I am femilicr with and
accept the obligations of my position as regfsmmd agent as provided for in Chapter 508, F.S..
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ARTICLE I'V- Manager(s) or Manag‘i.ng Member(s)
The name and address of each Manager or Managing Mcmbcr isas fo]lows.

Title; Nawme and Address:
"MGR" = Mansger
"MGERM" = Managing Member
. MGRM KOL Restaurent Group, L.L,C., Bill Inebbert
C €3] Manhatan Bivd
e Harvey, Lo 70058
g -
?_h (Use aitachment if necessary)
ARTICLE V; Effective date, if other thun the date of filing; Jane 1, 2011 . (OPTIONAL)
Lo {Xf an effective date Is listed, the date must be specific and cagnot be more than five business days prior
;‘ " to or 90 days efter the date of filing.)

REQUIRED SIGNATURE:

Siga r or an suthorleed repressutative of » member,

(in accordance with seotion 608.408(3), Florida Sttntes, the axecution of this documant
constiutes an ptfiroation under the penalties of pegjury that the facts siated beroin are true,
1 am aveare thet sny false information submitted In 8 document to the Deparhmds'lm
constlnutes a third degroe felony as previded for in 5.817.155, P.8.)

Aotmian, @, Luegocts
Typed or privied name of signes

I oes!

$125,00 Filing Foe for Acticles of Qrgantzation snd Desigaation
. oI Replatered Agent

3 30.00 Certified Copy (Optionsl)

8 580 Certificate of Status (Optional)
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