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ACCOUNT NC. : I20000000185
REFERENCE : 589452 4310%74
AUTHORIZATION
COST LIMIT : § 125.00

ORDER DATE : March 29, 2013
ORDER TIME : 10:52 AM
ORDER NO. : 589452-005

CUSTCMER NO: 4310774

DOMESTIC FILING

NAME : TOSSED FRANCHISE
INTERNATTIONAL, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 52956
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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TOSSED FRANCHISE INTERNATIONAL, LLC
(Must end with the words “Limited Limbility Company, “L.L.C.," or “LLC.™)

ARTICLE IF - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

ONE FINANCIAL PLAZA
100 §.E. 3RD AVENUE, SUITE 1050
FORT LAUDERDALE, FL 33394

ARTICLE TII - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or ann!hcn
business entity with an active Florida registration.) Lt

The namne and the Florida street address of the registered agent are:

e,

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O, Box NOT acceptable)

00 iy 62 éﬁ‘HleZ

Tallahassea FL 32301
City, State, and Zip

Having 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 fo act in (his capacity. [ further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I an familiar with
and accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Corporatiﬂ;?Service ompan
. 8ue G. Knight
pjAssistant Vice President

Registered Agent’s Signat REQUIRE

(CONTINUED)
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ARTICLE YV~ Manager(s) or Managing Member(s)
The name and address of sach Manager or Managlng Member s as follows:

Litle: Name and Address
‘MGR" =Manager
"MGRM" = Managing Member

MGRM JASON CHODASH
100 8.E. 3RD AVENUE, SUITE 1050
FT. LAUDERDALE, FL 33394

MORM BRUCE CHODASH
100 8,E. 3RD AVENUE, SUITE 1060
FT. LAUDERDALE, Fl 33394

MGRM BRIAN CHODASH
100 8.E, 3RD AVENUE, SUITE 1080
FT. LAUDERDALE, FL 33394

(Use attachment If nacessary)

ARTICLE Vi Bffective date, if other than the date of fillng: i . (OPTIONAL)
(If au effective date 15 listed, the date must be specific and cannct bo more than five business days
priar te or 90 days after tho date of filing,)

REQUIRED SIGNATURE:

Dows. Wedad

- Signnfura of h member or ant authorlzoed represontativa of 4 memboy,

{fn aceovdanos with seotion 608.408(3), Florida Statutes, the execatlen of this doomnent
consfjrures mn afficination under the penaliiss of parjury that the fasts slated heveln nre true,
[ am Rwate That any falze inforination submitied {n & dosnment to tha Dapartinens of Stats
canstinies a thivd degree felony as provided for ns.8 17.155\'[‘\.3.)

TLRNCE CXNWDHAS

Typed oy printed nane of sighce

Klling Feest

$125.00 Filing Pen tov Artleles of Organization Aud Designation
of Registered Agont

3 30,00 Covtltied Copy (Optional)

% 6.00 Cevfificate of Status (Optount)
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