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ARTICLES OF CRGANIZATEON FOR FLORIDA LIVITED LIABILITY CGMPANY

ARTICLE I - Namse:
mnnmeuftheLfmimdUabﬂiqunmm

mn_m_mna LG . ‘
© (Must end with the words “Limited Liabilliy Oompuxy “LL.C.” o “LLC.™)

ARTICLE 11 - Address: -
mmmhngﬂdressmawudd!m of the prinoipal office ofﬂlel..mﬂtedLiabﬂityCompanyls

Amimm-nwwmmmammamv- Signature:
(The Limited Liability Company cannot serve as its own Reglstered Agont. ‘You nmst des(gnate an individuaf or
another business entity with an active Floride regisiration.) i ) .

The name and the Floride strest address of the roglstered agent are:
Paracorp incorporated

Name

: Flpar _
Florida street address (P.O. Boxuﬂsocepmbh)

Tallahgssea _FL 92301
. Cy - Zip .

Having been named az regiviered agent and to accept sevvice of process fur the above stated lmited liabillty compary at”
the place designated in this certificate, 1 hereby accep the appoiniment a3 registered agent and agree 1o act in this
capacity. further agres to camply with the provisians of all statutes rekming to the proper and complets performance
of my dutles, md!mfandltm'wuhandacup‘fhobl{guﬂmqupmﬁﬂmmngumdagemumdﬂrh
Chapier 605, F.S.:

SEE ATTACHED
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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»
" ARTICLE IV-
IhommdaddmuofeachpmmnaﬂodudwmmmdmmﬂwbhnlpdwﬂhyCompany:
LH . Name and :
AMBR" = Authorized Member :
"MOR" = Mannger ' )
AMBRMGR _ Lhris DeGrazip
Rechegter, NY 14604
AVMBRMGR Tony DiCesare
: 80 St. Paul Bivd, Apf, 4H
Rochester, NY 14604
AMBRMGR sohn F. Spergnza, Jr
. 9 ) d
- Rochester, NY 14626
| (Use ettachmient if nacessery)
ARTICLE V: Effsctiva date, if other than the dato of flling: ' (OPTIONAL)
(if an effective date i Yisted, ﬂ:emmbupedﬂemdmnmbnmnuthnﬂvcbuﬂnmdmpﬂortoor%shyuﬂnr
“the dats of filing.)
" ARTICLE VT: Other provisions, ifany.

auanom'dmonwhhuctlnnsos 3(1)(b).FlorldsBmus,themﬁmofﬁtladommt
comhmtanmnﬂmmonmdadzpcmlﬁmofﬁjmyﬁmﬂw&ﬂsmwdhaeinmm :
I am awars that any filse information submitted in 4 documert to the Department of State
oomﬂmunthlrddmtblonyuywtdodﬁwlns.ﬂ?lss.FS)

'I‘ypedcrp’iawdnameoslgma

: ' - BlngBees; 5
$125.00 Filing Fes for Articles of Organization and Designation of Registered Agent - >
$ 30.00 Certified Capy (Optional) : L:’J
$ 5.00 Certificate of Status (Optionat) : oy
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/5/2014

ENTITY NAME: TONY D'S OF FLORIDA, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
. 155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Ninh Ho, Assistant Secretary
Paracarp Incorporated
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