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¥ CORPDIRECT AGENTS, INC. (formerly CCRS)
' 515 EAST PARK AVENUE '
© ' TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

 CONTACT:  Kim Weidenbach
DATE: 02/14/12

002083.161596

) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
‘ ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
: ¢ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( XX ) LIMITED LIABILITY

\.;,a ;35 ) REINSTATEMENT ( ) MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 5 L{ssfg)(q FOR $ 160.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY ( XX ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials

L AT




COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: RICKENBACKER' CAUSEWAY, L.L.C.

Nams of Limfted Liability Company

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

Please return all correspondence conceming thls matter to the following:

Lynn Kellum, PLS

Name of Porson

Specialty Restaurants Corporation

Firm/Compeny
8191 E. Kaiser Bivd.
Address
Anaheim, CA 92808
City/Stats and Zip Code

Ikellum@srcmail.com

E-tnail address: {to be used for future annuel report notification)

For further information concerning this tnatter, please call:

Lynn Kellum a( 714 279-6100

Name of Person

Enclosed s a check for the following amount;

[(]$125.00 Fiting Fee  {_]$130.00 Filing Fee &
Certificate of Status

Mailing Addros
Registration Sectlon
Division of Corperations
P.O, Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telophone Number

15500 Filng Fee &  [X]$160.00 Filing Teo,

Cottified Copy Certificate of Status &
{rdditional capy Is enclossd) Certified Copy
{additional copy is enclosed)
Street/Courder Address
Reglstration Section
Divigon of Corporations
Ciifton Building

2661 Executive Center Cirole
Tallahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabilty Company ls:

RICKENBACKER CAUSEWAY, L.L.C.
{Must and with fio words “Limited Lisbility Campany, “L.L.C.," or “LLC,")

ARTICLE II - Address:
The maling address and street addrass of the prineipal office of the Limited Llability Company {5:

Erinciool Offico Address; Mailing Address:;
8191 E. Kalgor Bivd, Same

Anahelm, CA 828081

ARTICLE QI - Repistorod Agent, Registercd Offfee, & Registored Agent’s Signature; ,—,

{Tha Limited Liabllity Compasty cannot sorvq as {le awn Registered Agoat. You smust desiganto on tndividual or another i_-3_”_‘ ak
busingas entlty with en active Florids registration.) B
b
The name and the Florida strect address of the registorsd agent are: ?f’:
Paracorp Incorporated L
. Name m q;'
236 Fast 6th Avenue - "
s
Florida strect address (P.0, Box NOT accoptable) R
Tallahassee o 32303 Stfr"
City, Stato, and ZIp

Having been named as registerad agemt and to accept service of process for the above stated limited
ltabllity company at the place dexignated in this certificate, I hereby accept the appofrtment as

regisiared agant and agrea to aot in this capmeity. Ifurther agree to comply with the provivions gf all
statutes relating to the proper and complete parformance of my duties, and J am famnilicy with and
accepl the obllgailons of mp position as vegiviered agent as provided for in Chapter 608, F.S..

A % Ml s, Asyr SECRErARS

Reglatered Agont's §ignaturs (REQUIRED)

(CONTINUT.D)
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ls as follows:

T Title; Name and Address:
i "MGR" = Manager
S "MORM" = Munaging Member

MGR John D, Talllchet
8181 E, Kalser Bivd,
Anehalm, CA 02808

MGR Coallla Tallichel
8101 E, Kalser Bivd.
Anahelm, C4 82008
{(Uso attachment if necessary)
ARTICLE V: Effoctive dats, if other than the date of filing: . (OPTIONAL)
(Tt an cffective date is listed, the date must be spociffc and cannot be more than five business days prior
to or 90 dnys after the dato of filing.)
REQUIRED SIGNATURE:

authorived represenintive of s memboer,

(In accordance with section 608.4 ttutes, the mxeoution of this dosument
constitutes an affirmation under the penaltiés of ful;lury that tho fiwts stated heveln are trus.
T s awaro that wiy False Information submitiad in s dooument to the Department of Stats
consiiintes a third degroo folony ne providod for in 8.317,155, F.S)

Francls M. Drelling

"Typed ot printed bamc of algnee
Eiling Feos:
$125.00 Filiog Fow forr Articles of Ovganization and Deslgnation
of Registeved Agent

$ 30.00 Certfied Copy (Opilonal)
$ 500 Cortiftente of Status (Optional)
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