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ARTICLES OF ORGANIZATION _ SR
RDB SPEAR-]T RESTAURANT PARTNERS LLC

" The undersigned execultes these Articles of Organization of RDB Spear-It Resmumm
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Partners, LLC o forma hmned lmblhty company pursuant 1o the F[Dl’ldﬂ Rcvnscd anm:d _ R

L Llablluy Company Act:. e ‘ “
' B ARTICLE! NAME . . .
The name of the Ilmned lmblhty CORpany . ns RDB Spear-lt Restaumnt Partners, LLC

ARTICLE II. ADDRESS

: " The mmlmg and street address of the principal office of the. l:mlled hab:hty comp.my is
4343 Anchor Plaza Pdrkway, Suite ! Tampa, Florida 33634 R

111, IST D GENT AND OFFICE -

“The street .ldc!rcss of the initial regxsiered office of the limited lldbillly company is 4343

** Anchor Plaza Parkway, Suite 1, Tampa, Florida 33634, and the name of thc hmxted lmbllny . -

. company 5 mmai regmtered agent at lhat address is Robm Ah!qulst D

Hawng been named to accept service of process for the abave stated limited liability L '

" company at the place designated in this certificate, I hereby accept the appointment as registered -

agent and agree to act in this capacity. I further-agree 1o comply with the provisions of all -~

v statutes relating 1o the proper and complete performance of ny dune.s. and i am farmlmr wuh ‘-__ Gk

T and accepf fhe obhga:ram‘ uf my. pmmon as regtsrered agent.. . .

* " EXECUTED: December 17_2015 .. " - - " 'L : .
e to o Tt 0 Robert Basham, T U UEE

L 'Authonzed Represenmnve of xthembers
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