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ARTICLES OF ORGANIZATION FOR
TWO MEATHEADS, LLC,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name

The name of the Limited Liability Company is:

TWQ MEATHEADS, LLC

ARTICLE ||
Address

The maliing address and street address of the principal office of the Limited Liability

Company is: 2500 Weston Road, Suite 213, Weston, FL 33331.

ARTICLE )
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent Is;

Michael J. Eisier, Esquire
Straus & Eisler, P.A.

2500 Weston Road, Suite 213
Woestan, Florida 33331

Having been named as registered agent and to accep!t service of process 1or the above stated
limited liability compeny af the place dasignaled in fhis coriificate, / hereby acceot the
appointment as registered agent and agree o act in this capacity, | further agraa to comply with
the provislons of all stafuies refating fo the proper and complete parfcrmance of my dulies, and |
am familiar with and accept the obligalions of my position as registersd agent as pravided for in
Chapler 608, F.8,

Michasl 4. Esler,

quire P
Registered Agent's Signature ntiy ;
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ARTIGLE IV =0 =
MANAGEMENT we L3
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The limited tiability company is to be maneged by Michzel J. Eisler, as Manager, = Y .
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{in accorgance with Section 608,408(s), Florida Stalutes,
the execution of this decument ¢anstitutes an affirmation
under the penalties of perjury that the facts stated hrein are trus.}
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