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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Filppin' Pizza Dadeland, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Addroas:
The mailing address and street addrecss of the principal office of the Limited Liability Company ia:

Erinclpal Office Address: Malling Address:
12626 High BIT Drive 12626 Pigh BlwlfDrive
Suitg 330 Suite 310

San Diepo CA 92130 San Dicgn CA 92134

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent*s Signature:
(The Limited Lisbility Company cannot serve ag its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street addreas of the registered agent are:
Vivian Alvarez,

Name

510] Collins Avenu i
Florida street address (P.O, Box NOT acceptable)

Miami Bexeh FL 331140
City Zip

Having been name:d as registercd agent and to accept service of process for the above siated limited llability company at
the place designated in this certificate, I hereby accept the appointmen: as registersd agent and agree to act in this
copacity. 1 further agree 10 comply with the provisions of gilsjomites relating to tha proper and camplete performunce
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liakility Compeny:
Tile: Meme and Address:
"AMBR" = Autharized Member
"MGR" = Manager
MGR Homminio C, Llevat
12626 High Bluff Drive
Sen Diefo CA 92130
MGR 00000 " Crcorge B, Chrisiodoulo

88 Blzck Fajcon Avenue Sujte 345
Bostan MA 02210

(Uze atachment if necessary)

ARTICLE V: Effective date, if other than the das of filing: -{OPTIONAL)
(If an effective date is listed, the date must be ypecific and cannot be more than five business days prior (o or 90 days after

the dnte of filing.)

ARTICLE V3; Other provisions, if any.

REQUIRED SIGNATURE: i f

Signature of a member or an authorized reprosentative of a member.
(In accordance with section 6650203 (1) (b), Plorids Smutes, the execution of this documeni
constitules an affirmation under the penalties of perjury that the facts stated herein are frue.- __

)
— - .
. ——

J am sware that any false information submitied in a document to the Department of State
constitutes u third degree felony es provided for in 5.817.155,F.8.)

¥
Typed or priniad name of signce

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)
$ 5.00 Centificale of Status (Optional)
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