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ARTICLE I Tt
NAME i

The name of this Limited Liability Company is FLAPJACK JOMHNY‘S
GROVELAND, LLC

ARTICLE II
DURATION

This limited liability company shall have a perpetual existence
commencing on the date these Articles are filed with the Secretary of
State for the State of Florida, unless sooner terminated as provided
herein.

ARTICLE III1
PURPOSE

This limited liability company 1s created for thé purpcse of
transacting all lawful business for which limited liability companies
may be organized under the Florida Limited Liability Company Act as
agreed upon by the members.

ARTICLE IV
PLACE OF BUSTNESS AND REGISTERED AGENT

The principal place of business of this limited liability company
shall be 7432 State Ropad 50, Suite 103, Groveland, Florida, 34736, or
such othex place or places as the members from time to time may

determine.
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The mailing address of this limited liability company shall be
7432 State Road 50, Suite 103, Groveland, Florida, 34736,

The initial Registered Agent of this limited liability company
shall be Kevin M, Stone, 4850 N. Hwy 19A Mount Dora, FL, 32757.

ARTICLE V
MANAGEMENT QF THE BUSINESS

This limited liability company shall be a wmanager-managed
company. The manager at the time of the filing of this restatemant is
and shall be MSK QUALITY FOQD GROUP, LLC, whose address is 2171 E,
Semoran Blvd., Apopka, Florida 32703. 5Such manager shall continue to
manage this limited liability company until a ¢ualified successor is
duly elactéd as provided in the Operating Agreement of the Company,
provided that if there 1s no Operating Agreement, qualification and
election shall be controlled by the default provisiona of the Revised
Limited Liability Company Act or its successor.

ARTICLE VI
PROPERTY

Real or personal property originally brought into oxr transferred
to the Company, or acguired by the Company by purchase or otherwise,
shall be held and owned, and conveyance shall be made, in the name of
this limited liability company.

ARTICLE VII
AMENDMENTS

These Articles, except for the vested rights of the members, may
ke amended from time to time by two-thirds (2/3) majority-in-interest

of the members, and the amendments shall be filed -with th%;Eiogiﬁa
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My Commission Expires:

IN WITNESS WHEREQOF, the parties hereto have executed these

Articles of Organization on this 26th day of June, 2015.

O
AMBER KITRINOS

Member or Authorized Representative

STATE OF FLORIDA
COUNTY OF LBKE

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and in the County aforesaid to take
acknowledgments, personally appeared AMBER KITRINOS, who is perscnally
known to¢ me, and who executed the foregoing instrument and she

acknowledged before me that she executed the same in her capacity as a
Member.

WITHNESS my hand and official seal in the County and State last
aforesaid this 26°" day of June, 2015.

NOTAR BLIC

Notary Public Printed Name
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