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ARTICLES OF ORGANIZATION FOR. PLORIDA LIMITED LEABTLITY COMPANY

ARTICLE § - Name:
The name of the Limiled Liability Compeny is:

Red Lobster Hospitality LLG :

(Must end with tlic words “Limited Liability Company, “L.L.C.," ar “LLC."}

ARTICLE IT - Addrugs:
The mriling eddtugs and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Matling Address:
Same

Qrlangde, EL 32837

ARTICLE Il - Registered Apgent, Registered Office, & Registered Agent’s Signatirra:
{Tha Limitcd Liability Company cannot serve a3 ity own Registered AgenL You must designate an individual or

snothier business entity with an actlve Flotida registeation.)

o

The name and the Florids street address of the rogistered sgent are: _3"_:3"_
¥ ol

Larporate Creations Network ihe &

Name 0

21380 Prospediy Farms Roag #221E =

Florida street address (P.O. Box NOT acceptable) g

P LE n FL 33410 =5

City Zip e

B

Having been named as registered agent and 10 accept service of process for the ahove stated fimired liabifity compa
the place designated in this certificete, ! hereby accept the appoiniment ag registered agent and agree to act in this

capacity. 1 further agree fo compiy with the provisions of all siatutes relating to the proper and complete parformance
of my dutles, and I am Jamiliar with and oecept the obligations of my posiion as ragistered agent as provided for Iy

hapter 803, 5.,
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ARTICLE 1V.
The name and address of sach person authorized to manage and control the Limited Linbility Company:

Title: an dreas;
"AMBR" = Authorized Member
"MGR" e Munager

OMR1, Inc

AMBR
000 Darden Centot Drive
‘Orlando, FL 32837

(Usge attachment if neccseary)

ARTICLE V: Bifestive date, ifother than the date of ilng; . (OFTIONAL)
(Tf an effective date is listed, the date most be specific and connot be more tion five business days prior to ar 30 days after

the date of filing.)
ARTICLE VI: Other provisions, if any,

; " -
REQUIRED SIGNATURE! - gjjk =2
o - 2=
I -
Signature of a membep.of an authorized representstive ¢f s member. = :'_f" %ﬁ
(In accordance with seciion 6 03 (1) (b), Florida Statutes, the executlon of this documcnrn -~
constitutes an affirmation under the penalties of perjury that the facts atated herein arc true, -7 ; =
1 am aware that any false informaiion submitted In a document ro the Department of State )
constitutes @ third degree folony as pravided for in 8,817,155, P.8.) S @
Ling,
Typed or printed neme of signee S
(%]

Filing Fees:
$125.00 Filing Fee far Articlea of Organization and Designation of Registered Agent

§ 10.00 Certifled Copy (Optional)
§ 5.00 Certificato of Status (Optional)
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