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COVER LETTER

TO:  Registration Seetion
Diviston of Cerperatiens

SUBJECT: PizzaHuts 2 LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s}) are submitted tor filing.

Please return al] correspondence concerning this matter to the following:

Richaid Schindler

Name of Petson

Casaporta Equity, Inc,

Firm/Comprany
315 Via Monteqo
Address
San Clamente, GA 92672

City/State and Zip Code

K3l
E-mnil address: {to ba osed for future annual report notification)

For further information concemniug this matter, please call:

Richard Schindler (949 ) 366-0001

Name of Person Arca Code Daytime Telephons Number

Enclosed is a check for the following ameunt:

(1512500 FilingFee  [3$130.00 Filing Fee &  [38155.00 Fiting Fee & [F)$160,00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Stnws &
tadditional copy is enclosed) Centitied Copy

(ndditional copy is enclosed)

Mailing Addeesy Strect/Courier Address
Registration Section Registration Section

Division of Corporations Dhvision of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL. 32301



ARTIC 5 OF DRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY 13 5
ARTICLE T « Nume:

Tl namg ol the Limiled Linbility Company is:

Pizza Huts 2. LLG
(st end with s words “Limiled Linhitity Company, "1 1.0." as "LLC™

ARTVICLE T - Addreas:
Thie mailing sddress and server achiruss ol the principal ofTice of the Lintited Liability Company is:

*ring (] feligns: Iniling Addyesss

mmmwmmmemmmummmmmmmw 92672

I

ARTICLE 11 - Roglatered Agend, Heglstored Offlce, &:Reglstered Agents Signatire:

'the Limited Lighility Cotpuny Lonal serve as ifs own Registered Ageit: Youmust designate s individual or
nnother business eniity with an nesive Florltln repistrtion.)

The nasite and the Florida stroet nddress of the registared agont ar:

Paracorp Incorporaked

Nime
155 Office Plata Drive, lst Floor

"Flarida stroat address (P.0. Box NOT nczeptabie)

allahagaes, . 32301
T ae P

City Zip

Haviayg boen mmed ax registered agent and 1o udedp service of process far the abave stated finsiied lehitity company ar
the place desigpedtvd fn this certficote, | fereby aveept tho appointiient as registered vgent amd agred to aer i this
capaely, ! firthar agree 1o Gomply with the provisions of il sidites rokiting 1o tho proper aid coniples: patfornnance
ol my cluties. and ! e fonificr witl amd eceps the obligations qfmy, sl ax regiviered agent oy provideed for n
Chaprer 063, F.8.

Sae attached

Rogistured-Aganl's Signature (REQUIRELH

(CONTINUED)

Puge Vof2




STATE OF FLORIDA
REGISTERED AGENT CONSENT FORM

DATE: 4/17/2015

ENTITY NAME: PIZZA HUTS 2, 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.

Jluh

L

Ninh Ho, Assistant Secretary
Paracerp Incorporated

ng O W 02 4 G182



ARTICLE 1¥-

N 3

The namo nndt address of' eieh pecson authorized o uinmge cod conio! die Limied Linbility Compuay

M pnd Addeets
*AMBRY v Authorized Member
*MGR® = Manage
Manager Lnsaporin Equity, Jng.. :

Richard L., Sehindlar, Pro
315 Via Montego, San Clamente, CA 92672

{Use attachmant if necessiry)

ARTICLE Vi Efteciive dare, if other thu thio date of fiting;

. (OPTIONAL)
(Il ixn” affoetive date Is Hsted, e dule-nwsi-be specife ped ennnot by more thmlive business doys prier te or 90 days nfter
the dute of fitinp.)

ARTICLE ¥t Grher provisions, if any.

REQUIRED SIGNATL

Slgu-\tme of-n meniber or myputhorized vepresentative of a member,
(In accorddnés with section-605:0203 (1) (h), Florida-Statites; ths execulion of this docunmenl
cqusu{uws wo.affinmition: under e penalties of p:ljuw that the fuets stnted hersin are tre.

[ am aware thil nny F False informiation subini thedin o document w lhe -Department of State
constiutes a Hird degros felaiy.ns provided.for in 5,81 7:155,1.8:)

Richarg:

Typad or printed nais of signes

Flding ey

$125.00 Plling Pee for Avtleles of Ovganizntion sird Deslguation of Replistered Agent
$ 30,00 Certiftodl Copy (Opilonsl)

$ 500 Covtifiente of Stdtus (Optivil)
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