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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABULITY COMPANY
ARTICLE | - Name:

The name of the Loned Ligbitity Company s

Nova Restaurant Group LLC
{Must end with the wosrds “Linnited Lisbulity Company, “L.L.C.7 or “LLC.T)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Lintited Lisbility Company s
Principul Office Address:

Mailing Address:

1407-1409 N. Orange Avenue
Orlando, FL 32804

1407-1408 N. Qrange Avenue
Qrlando_FL 32804

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an idividual or
another business entity with an agiive Florida registration.)
The name and the Flotida sueet address of the vegistered agent are:

Mark Stillman

Name

1407-1408 N. Orange Avenue

Flarida streel address (0.0, Box NO'I aceeptable)
Qrlando

pL 32804
City

Zip

Having heen named ux registered agent wnd 19 accept Senvice of provess for the atave stated fomned hohiliy company ol
the place desisnated in this certificate, Therehy accept the appoininent as registored agend and agree to acl in this
cupacity, 1 furiher agree to comply with the provisions of all stanes releting 1a the proper and complete perfornance

ignature (REQUIRIID)
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AKTICLE IV-

The nume and whiress of each person authorized w monage and ventrel the Limited Liabiling
Title:

Name and Address:
TAMBR” = Awhorized Member
"MOGR" = Mapager

MGR

Matk Stiltman
1830 King Arthur Circle
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Compuny-

Maitland, FL 32751

(Use uttachument if necessary)

ARTICLE ¥: Etfective dae, i other thim the die of filing:
the date of tiling.)

AQOPTIONAL)
ARTICLE VI Other provisions, (7 any.

REQUIRED SIGNATURE:

(If an effective date is listed, the date must be specific and cannat he more than five business days prior to or 90 days oafter

Signature of a memd
{In accordance with section &

consulutes an affinnation

or an suthorized representative of a member,
0203 (1) by, Florida Statutes, the execution of this document
der the penaltics of perjury thai the facls siated herein are truc.

[am aware that 2ny false ihformation submitted 1n 2 document to the Department of Stuire
constitutes a third degree felony as provided for wm s. 817,155, F.S.)

Mark Stillman

Typed or printad name ol signee
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