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TO:

COVER LETTER

Registration Section
Division of Corporations

SUBJECT: Travinia Italian Kitchen at Destin, LLC

Name of Limited Liability Company

The enclosed Asticles of Organization and foe(s) ars submited for filing,

Please return all correspondence concerning this matter 10 the following:

Nams of Person

Flrm/Company

Address

City/Srate and Zip Code

michaslgreeni@imgent.com

E-mail uddvess: {to be used for future annyal repon nodlicaliony

For further information coneeraitg this matter, please calk

at{ }

ra/26 Fovd

Name of Persaen

Enclosed is a check for the following amount:
[(15125.00 Filing Fee [_}5130.00 Filing Fee &

Certificats of Status

Mbaiking Address
Ragigtration Section
Division of Corporations
P.Q, Box 6327
Tallahasgee, FL 32314

FLESZ - RULT IR C T Symam Ondew

“

NOIL¥&04800 LD

Arta Code & Daytime Telephane Number

2EHHY 1-9MW el

155.00 Filing Fee &  [3¢]$160.00 Filing Fes,
Certified Copy Certificate of Status &

(additicual copy iy enclostd) Certitied Copy
{(additionsl copy is encloesd)

Strest/Courier Address
Registration Section

Division of Corposations
Clifton Building

2661 Executive Center Circle
Tallshisses, FL, 32301

CbBIEEIG38 LPiTT Z10Z/10/80

(13A0HddY

LS



ARTICLFS OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 -~ Name:
The name of the Limited Liability Company is;

Travinia [talien Ritohen at Dostin, LLC
(Must ead with tha words “Limited Linhility Company, “LL.C." or *LLC.")

ARTICLE II - Addruss: )
The malling address and strect address of the pringipal oftfice of the Limited Liability Company is:

Princi dress: Mailing Agg' ress;
i123 E, Butlor Road 1123 E, Butler Road

Grosuvili, SC 29607

Greanville, SC 29507

ARTICLE II1 - Registered Agent, Registored Oifice, & Registered Agent’s Signature;

¥Luga - 801 O T Bptuce Ol

PA/E@  Hovd NOT LY&0dx00 LD C6B9EE9598 Lpizy

(The Limitod Lisbility Company teanot serve as its own Registrad Agent, You must designats un indlvidual or anothsr i";.’ W .
businagy ontity with an aotive Florids registstion.) — rg oV |
Ty I '
The nume and the Florida street uddress of the registered agent are: = s % D
€T Corpotation System SE 1 W %
[ S e
Nume =< e 0
Moy o MSSE
1200 South Pina liinnd Roed _ T ['.S]
L)
Flerids alreot address (PO, Box NOT necopiable) —pe w0 joud
Plantation 5, 33324 5. =
City, State, and Zip -
Having been named as regisiered agent and fo accept service of process for the above stated fimited
Hablility compary at the place designated in this certificate, I hereby cccapt the appointment as
registered agent and agres io get in this capacty. Ifurther agree io comply with the provisions of all
siatutes relating to ths proper and complete performance of my duties, and I am famiticr with and,
accept the obligations of my position as registered agent as provided for in Chapier 608, F.8.,
C orlnon System R ..
B@?/i ¥ m’;eHardch.sst.Seureta!y“ ot Yirirepayen e i
Registered Agent @ Bignature (REQUIRED)
(CONTINUED)
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ARTICLE L¥- Manager(s) or Mauaging Member(s)s
The name and address of each Menager or Managing Member is as follows:

Name and Addresy;

Litle:
"MGR" = Manager
"MGRM" = Managing Member
MGR Murk B, Cralg
1123 E, Butler Road
Greenville,
MOR Michaa! W. Cireen
1123 E. Butler Tiosd
Greenville, $C.20607
MGR Kevin D, Cox
1123 E. Butler Roud
Greenville, SC 29607
(Uss attachment if necessary)
ARTICLE V) Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective dats i5 listed, the date must be specifie and cannot be mare than five business days prior
to or 90 days aftor the date of filing.) .
-—1
REQUIRED SIGNATURE: [Ef: % ~
=3 =
\ xm 5
. ,T—‘ —
Signature of 8 me r a0 authortzed Popresenlutive of 4 member. w ‘; §
v —
(s wecordance with scotion 608.408(3), Florids Statues, the exexution of this docament e o
constitutes an adfimnation under the penalties of pesjury that the facts stated herein are trus. T
1 am aware that eny falgs information submired {n & document to the Department of State ~en
conetitutes a third degres felony as provided for in s.817.155, F.8.) Pan PR ¥
Mishael Grosn I w
Typed or printsd pame of signoo I o™
Fiiing Fees:
$125.00 Fillug Fee for Articles of Organization und Designation
of Registersd Agent .

$ 30.00 Certified Copy (Optional)
§ 500 Certilicats of Status (Optional)
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