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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Date: May 1%, 2015.

ARTICLE | - NAME,

The name of the Limited Liability Company is:
FAMILY’S PIZZA, LLC

ARTICLE I - ADDRESS:
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The mailing address and street address of the principal office ofthe =71 = T
Limited Liability Company is: LI
s T om
5198 W IRLO BRONSON MEMORIAL HWY. e = J
KISSIMMEE, FL 34748 Pk %
ARTICLE lll - REGISTERED AGENT, REGISTERED OFFICE. & -
REGISTERED AGENT'S SIGNATURE:

The name and the Florida street address of the registered agent are:

ARIEL D. TOMAT
Name

18 REAKWA
Florida Street Address

HOLL D, FL 33019
City, State, and Zip
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Having been named as registered agent and ta accept service of process for the
above stated limited llability Company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the pravisions of all statutes relating to
the proper and complete performance of my duties. and | am familiar with and

accept the obligations of my position as registered agent as provided for in
Chapter 605, F.

Registered Agent's Signature
ARIELD. T T

ARTICLE IV ~ MANAGEMENT

The Limited Liability Company is to be considered a multiple managér

2
LLC and is therefore a MULTIPLE MANAGER LLC company. The &
NAME and ADDRESS of each inifial MANAGER/MEMBER is as 27 =
follows; LI
R
Title Name and Address: e Ly
Authorized Member ARIEL D. TOMAT S
1563 BREAKWATER TERRACE L @
HOLLYWOOD, FL 33019 Sm 3
Authorized Member CARINA RADONICH
1563 BREAKWATER TERRACE

HOLLYWOOD, FL 33018
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ARTICLE V BUSINESS DEDLICTIONS

Per IRS regulations the corporation may pay and deduct the health insurance and
medical expenses ¢f its directors and smployees. Additionally, business auto

expenses may be reimbursed to directors and employees and thus deducted fram
current oparations.

ARTICLE VI - EFFECTIVE DATE

The effactive date of the Limited Liability Company shail be: May 1%, 2016,

Signature ot merrter or ar authorized representative of 2 membar

In accordance with section ta;s.otwéw)’,)Florida Statutes, the execution of

this document constitutes an affirmation under the penatties of perjury that
the facts stgted harein are true
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