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ARTICLE 1V- Mansger(s) or Managing Member(s):

The name and address of each Manager or Managing Member i3 as follows:
Title:

"MGR" = Manager

Narae and Address:
"MGRM" = Managing Member
MGRM CHRISTOPHER HOFFMAN

14355 5.W. 120th Stroed, Suite 103

Miami, Flonda 33186

(Use attachunent if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must b

. (OPTIONAL)
polific and cannot be more than five business days
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Sizifatere er or an authorized representative of 8 member. U
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{In accordance with gaction 608.408(3), Florida Statutes, the execution of this documem 2} .
comstitutes an affirmation under the penalties of perjury that the facts stated herein are tue. o) R
{am aware thut any false information submitted in & document 10 the Department of Statle 2204 o
constitutes @ thind degree felony as provided for in 6.317.155, F.8.) ) ;r'f VR
CHRISTOPHER HOFFMAN
']'ypqd or primed name of signec
Filing Fees:

of Registered Agent
% 30.00 Certified Copy (Optional)

‘S135.00 Filing Fee for Articles of Qrganization and Designation
§ 5.00 Certificate of Status (Optiongf)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name of the Limited Liability Company is

INTERNATIONAL RESTAURANT NETWORK, LLE

(Must end with the words “Limpted Liabiiity Company, “L.L.C.." or “LLC.™)
ARTICLE 1 - Address:

The maxhng address and street address of Lhc principal office of the Limited Liability Company {s:
Principal Office ress:

Mail igg Add ress:
14355 S.w. 120th Shrest. Suite 103

Wiam|, Florida 33186

14355 5w, 120th Steel, Sufte 103
Miami, Ronda 33186

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent's Signature:
ad Lisbitine

{The imited Liabiliny Compapy cannot strve as j1$ own Regittered Apent You mun designaie an individusl or snotber
businese entity with an active Florida registration.}

‘The name and the Florida strest address of the registered agent are

. ™3
CHRISTOPHER HOFFMAN e g
-
Name el o=
el T2 M
14355 8W, 1200h Streel, Suite 103 AT o F
o —— ’ Pk
Floridz street address (8.0, Box NOT acceptabla) AR L M
iami s
Miami g 33186 ' D
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(REQUIRED)

(CONTINUED)
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