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| ARTICLESOFORGANIZATION
" FOR
ARTICLE T - Name:
The nams of the Lirpited Liability Company ie-

ENT-O BESTRORANT LonxulTinGg LLC
ARTICLE II - Address: -
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The mailing address and street address of the prinsipal offics of the Lirnited Yiakility Company is

. Misilop Address:
(94757 Blpck pLIVE LANg | _Q'mg.,_
Goeh_EATor) EL 33448

, ARTICLE IMI - Reglstered Agent, Registered Office, & Registered Agent's Signatures
. The nsme and the Flagida street address of the mgistared agent are;

. AeyinD &, ATINkyE
Neme v

LN 501\/ LUl Raﬁaﬁ#mz—

Flotida strect address (P.), Bex NOT mccepiable)

. WETT Piim Bpest £/ 33y
City, State, 08 Zip

Hovivg been navicd ar ragistered aghmt epd to ac:l:epr:mm of process Jor the above statad Smitad labilty
companty at the place desighated in ihis onrdificate, I hereby aocape the oppotumant ox reg:

registered
agree to act In this capacity. I further agres to comply with tha provigions of all statutes relating 1o the proper

agentand
and compiele perjornseona of my duties, and ] am emilicer with and cocept the obligations af my posttion as
ragisterad agent as provided for in Chaptar 608, Florida Satuter..
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ARTICLE IV- Manager(s) or Managing Member(s): _
. The names and addrese of each Manwger or Managing Meiber is as follows:
TMGR" = Manager
"MGRM" = Managing Member

DGR

-14::4 %Egza mgggc.a &Ly
4 BLA OLIVE LANE
BOCA RATON, FL 33498

. (Usa onachment if necessary)

NOTE: An additional arficle must be 2dded if an effoctive date is requested.
REQUIRED SIGNATURE:

P

Sigastirs of 2 member ar an gugkorived plprriantutien of 4 member.
apcerapar with saction, 80, 8 the wmemty
g;m ! ﬂ%i oy A0R(3), Florida Buueas, en
thay e feste cated hegeln 2rs troe.

wedey the petali of pegjury .
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