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

Red Lobsater Reataurants LLC
(Must end with the words “Limited Liability Company, *L.L.C.," or "LLC.™}

ARTICLE IT - Address:

The mailing address and stroet address of the prinsipal offico of the Limiwd Liability Company ie:
E Office Ad H Mailing Address:

10600 Darden Canter Drive Sama

Orlango, FL, 32837

ARTICLE IIT - Reglstered Agent, Repistered Office, & Repisterad Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Floride street addresa of the registered agent ace:

Larporate Creafiona Matwark 1nd

Name

Florida sireat address (PO, Box NOT seeeptable)

Palm Beach Gardens FL. 33410
City Zip

Having beer named as registered agent and to accept sarvice of process for the above simted [imited liability company at
the place dasignaisd In this certificare, | hereby acoept the appointment as registered agent and agree 1o act in this
capaeity. ] further agree to comply with ihe provisions of ail siaiuies reloting to the proper and complete performance
of my duties, and I am famificr with and accept ihe obligations of my position a3 registered ageni os provided for In

/
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ARTICLE IV-
The name and address of each porson authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Mcmber

"MGR" » Manager

AMBR GMRI, Inc

arden

Orianto, Fl. 32837

{Use atiachmment if ncecssary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If on effective date is listed, the datc mist be specific and cannot be more than five business days prior to or 50 days after

the date of fling,)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

o

Signatare of gafmber or an authorized representative of & menbar, —_

(Tn accordance with secfion 605.0203 (1) (b), Floridn Statutes, the exceotion of this document  p» &7
constitutes an affirmation under the penaldes of perjtiry that the facts stated herein are true. i Cr;
1 am awars that any false information submitted in & document to the Department of State o ST
consiitutes a third degree felony as provided for in2.817.155, F.5.) =

P
'yped or printed name of signee m =<
[aate
Flling Fees: o :::
$125.00 Filing Fee for Articles ¢f Organizetion and Designation of Registarad Agent o
$ 30.00 Certified Copy (Optional) = 3_‘:
5 5.00 Certificate of Status (Optional) E P
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