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ARTICLES OF ORGANIZATION
OF
PALM RESTAURANTS, LLC

Pursuant to section 608.407 of the Florida Limited Liability Company Act, Florida

Statutes, as amended from time to time (the "Act™), the following are adopted as the Articles of
Orpanization of the limited liability company organized hercby:

ARTICLE ]
NAME
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The name of the limited liability company is Palm Restaurants, LLC (the "C'e}_nipanyél)t,
g st}

ARTICLE 11 s
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EFFECTIVE DATE AND DURATION R

A w *1? Lo
The effective date upon which this Company shall come into existence shaﬁilgp_ Jaégar‘y "
1,2014. Unless eartier terminated pursuant to the Act or the QOperating Agreement (as defingd in
§ 608.402 (24) of the Act) of the Company, the period ol its duration shall be perpetual. —
ARTICLE 111
ADDRESS

The mailing and street address of the principal office of the Company shall be 602 S.
Main Street, Gainesville, Florida 32601.

ARTICLE IV
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall be 602 S. Main Street, Gainesville,
Florida 32601, and its initial regisiered agent at such office shall be Peggy Holman.

ARTICLE Y
MANAGEMENT OF THE COMPANY

The Company will be managed by one manager in accordance with and subject to the

requirements of the Act and Operating Agreement of the Company. The name and street address
of the manager of this Company is:

Name
William A. King

Address
602 8. Main Street
Gainesville, Florida 32601
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IN WITNESS WHEREQF, the undersigned Manager of the Company has executed these
Articles of Organization on behalf of the Company in accordance with § 608,407 of the Act.

Dated this_26™  day of December, 2013,

e

g e

William A, King, Mapager —

a1 qdni 1 ’)
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE S8ERVICE OF PROCESS
WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes, as amended from time to time (the
"Act"), the following is submitted:

Palm Restaurants, LLC, desiring to organize or qualify under the laws of the State of
Florida as a limited Hability company pursuant to the Act, hereby designates Peggy Holman as
its registered agent to accept service of process within the State of Florida and the address of its
registered office shall be 602 8. Main Street, Gainesville, Florida 32601,

Dated this 26 day of December, 2013,

P —

William A. King, Ménager~

Having been named as registered agent to accept service of process for the above stated
limited liabi)ity company, at the place designated in this cervificate, 1 hereby agree to accept the
appointment as registered agent and agree o act in this capacity. 1 further agree to comply with
the provisions of all stattes relating to the proper and complete performance af my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

Dated this Zo___ day of Decernber, 2013.

IMLEtana 1
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