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ARTICLE I - Nume:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | JARILETY OOMPANY
The name of the Limited Liability Company is:

Red Lobster Soyrelng LLC

ARTICLE 1}

(Must end wih the words “Limited Linbility Company, "L.L.C." or "LLEM

= Addressy

The muiling nddress and streel address of the principal office of the Limited Lisbility Company is
d

Mailing Address:
Rrive
Orlando, FL 32837

Same

ARTICLE M1 - Registered Agent, Registored Office, & Registered Agents Signature:

(The Limited Liab:ruy Campany cannot servz as its own Repistercd Agent, You must designate an individual or —i .
anotlrer business cutity with an active Blorida registrtion.)

The nume and the Floridn street address of the registered agent are:

T
e
e, 3
o P
Lomorate Creations Network |ng -f,?,iw
Name r:‘ i =
08 :_Z w
Floridn strect address (P.0, Box NOT acceprable) C_-—i::-
i
Palm Beach Gardens 11, 33410
City . Zip

[ et
'}"
Having deen named as rogistered agent and 1o acesp! serviee of pracess fov the above statad livrited liabifity company «
the place designoted in thiy cortificate, T hereby accspit the appointmant as registeed agent and agree fo act In thiy
eapacity. 1 further agrea to comply with the provisitne of atl statutes refating (o the proper and complete performarce
af my dutles, txd | am forriliar with and oceept the abligenions of my pasifion as regisiared agent as provided for in
Chapter 505, I".5.,

W Tim Pratts, Speclial Secretary

Reffistercd Agent's Signatuns (REQUIRED)

(CONTINUED)
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ARTICLE V; Effective date, if othar than the date of filing:
the date of Mling,)

214000097131

ARTICLE IV.

The nnme and address of each person suthorized 1o manage and control the Limited Lisbility Company:
Title;

[ Addresy:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Red [obster Management LLG
4000 Darden Conar Drive

Oriando, F1, 32837

{Use attachment if neocssary)

(QOPTIONAL)

(1f an offective dnte Is Hsted, the date must be specific and cannot be moare than five business days prier to or 30 duys after

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

H14000097131

$ 30,00 Certified Copy (Optionst)
5.00 Certificate of Statuy (Optiornl)

Signature of

¢r or an anthorized representative of a member.
{In accordance with sectifn 05,0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated harefn are thye.

1 am aware that any false information submitted in a dacument te the Department of State
constitures a third degree folony as provided for in 9,817,155, F.8.)

b

net Sac of Re el NSNACE
Typed or printed name of slgnse
Fil

Filine Feeg:
$125.00 Filing Fee for Articles of Organizstion ond Designation of Registered Agent
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