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COVER LETTER

TO:  Replytrution Sectlon
Divizion of Corporstions

seaer Rotolo's of Destin, LLC

Neme of Limited Liability Compauny .
P 4 B
- - g M
The enclased Articles of Crpanization end foe(s) are submittad for fling. o %% a pOTE
i
Please renam all comrespondence concoming this matier o the follewlng ‘;.,': .}", p (
| R g
Manuel G. Gutierrez 1l] o B O
Narme of Person “a a9
2%
' fur R0
Rotolo's of Destin, LLC X
Fitm/Company =
P.O. Box 2922 _
Address
Harvey, LA 70058
Clry/Ste and Zip Code

mannz@roorftech-no.com

Evinail address: (to be used for forare annual report notitication)

For turther inforptation conceming this matter, pleuss call:

Manuel G, Gutierrez Il W(904  , 366-9283

Name of Person Area Code & Daytime Tedephons Number

Enclosed is a check for the following amount:

[Js125.00 Filing Fea [ J130.00 Piling Pec & [ J5155.00 Filing Fee &  [[]$160.00 Filing Fee,

Certificate of Status Certified Copy
(addirional copy is cntlosed)

Mailins Address Strest/Courier Address
Registratlon Section Registration Section

Division of Corporaticns Division of Corporatians
£.0. Box 6327 Clifion Building

Tallahassoe, FL 323147 2661 Executve Center Clrcle

Tallahassee, FL, 32301

Certificate of Status &

Cenified Copy
(uditiemul copy is ensloved}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LIABILITY COMPANY

ARTICLE I - Names: . «'} -
P T . N “{
The name of the Limited Liability Company is: i, e ,
% B =
R L O
Rotolo's of Destia, LLC FO g o)
{Must end with the words “Limited Linbillty Company, “L,L,C.."” or "LLC.7) ‘t'j:‘?:; % O
N .
ARTICLE II - Address; Sy )
The mailing address and street address of the principal office of the Limited Liability Cumpanﬂ%% bt
Priocipal Office Address: Mailing Address: '
985 Eughwuy 98, Suite E P.0. Bux 2922
Destr, FL 32541 Haurvey, LA 70052

ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Liability Compatiy cunnot serve as iis own Repisered Agent. You roust designate an individual or another
businase entity with an sctive Florida registution.)

The name and the Florida street address of the registered agent are:
C T Corparation Systam

Name
1200 South Pine lsland Rosd
Florida street address (P.O. Box NOT acceptable)

Pluntation FL 33324
City, State, and Zip

Huaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as providsd for in Chapter 608, F.S..

CTC

By:

Py

QUIRED}

red Agent's Signarure (RE

(CONTINUED)
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ARTICLE IV. Manayer(s) or Managing Mcmber{s):
The nums and address of each Manager or Managing Member is as follows:

3 Name apd Address: - o &
"MGR" = Manager | L N
"MGRM" = Managing Member wEh O e
Z.\':L \ r
MGRM KOL Restaurant Group, LLC., Bill Lusbbert : ?ﬁ T
631 Manhatian Bivd. 2% .\ h
Rarvey, LA 70058 ‘}”«5% = O
A €
AT
Tk ep
H
{Uss atchment if necessary)
ARTICLE V: Effective date, if other than the date of filing: October 7, 2011 . (OPTIONAL)

(@f «n effective date is listed, the date must be specific and cancot be more than five business days prior
1o or 90 days after the date of filing.)

REQUTRED SIGNATURE:

Z
Sigfiatare eﬂﬁftﬂu}b{r‘ﬁ An alitharized representative of 2 meamber.

{In accordence with seetion 608.405(3), Florida Statutes, the execution of this document
constitutes an affirmation under the peraltles of petjury that the Tacts siated herein are frue.
1 am awhre that any false intormation submitied [n & dooument to the Dopartment of State
consthtutes a third degree fielony as provided for in 3.317.155, F.5.)

William P. Luebbert
Typed or printed name of signes

Fiting Fees:

$125.00 Filing Fee for Articlos of Organization wod Designation
of Registorod Agent

§ 30.00 Certifiod Copy (Optional)

8 S.0d Certificate of Status (Opticnal)
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