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COVERLETTER

TO:  Registyntion Section
Divisdon of Corparations

sumecr: DT TUTTO TAKE 0 u T RESTAURMYT L
. Wame of Limited Liability Comgrany

The enclosed Articles of Organization and fee(s) &re submitted for #ling.
Please returs al} correspondence conceming this matter to the following:

PA wl Tas zfﬂ":

Name of Person

“MiAﬂLLWQ&L__

594p D ??Alfﬁ it 2

Address

DeokAL  Fh 33178

City/State and Zip Code
LAl (AS) ok 2 & Cmal) Con

E-mai address?in be wsed for future annuahfépant notification)

For further information conoerning this mattes, please call:

%fw/ :rﬂgfujarkm o5, 984 8277

Name of Person A.ma Code Daytims Telephone Nuomber

Enclosed is 2 check for the following amount:

szs 00 Filing Fea @513000 Filing Fec & $155.00 Filing Foe & £160.00 Filing Fec,
Certificate of Statua ertl fied Copy Certificzte of Status &
{additional copy is enclosad) Cestified Copy
{additional copy Is saclosad)

Mailing Addrees Stroet Address

New Filing Sectian New Filing Seedon

Division of Corporations Division of Carporations
7.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Canter Circle

Tullzhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED L TABI F1Y COMPANY

ARTICLEI - Nane:
The pame of the Limited Liubility Company is:

DI TUTTO TAKE puT RESTAuKANT Lit

" (Must end with the words “Lirnited Liabiilyy Company, “L.L.C.," or “LLC.")

ARTICLE U - Addyess:
The mailing address and street sddress of the principal office of the Limited Liability Company is:

Address: _ Mallipz Address:

ARTICLE 1M - Reglstersd Agont, Registersd Offioe, & Reglatered Agent’s Signafure:
{The Limited Lisbility Compuny cannot serve es its own Registered Agent, You must designate an individual or
another business entity with an sctive Florida registrabion.)

The name and the Florida street address of the registered agént are: .
'
lﬁﬁgg( ﬁz &ji Mﬁ&t

Name

SP4e N1 égﬂa Upit Z
Florida street addness (P.O. NOT acceptable)
_Q&C%&IL_EE“ -

Heving been named as regisiered apent and to gceepd servive of procyss for the above stated limited Habtiity company at the
place designated in this certificare, § hereby accepr the appoiniment as reglstered agem and agree o act in this capacity. !
Jurther agree to comply with the provisions of alf staunesyelating to the proper and compleie performance of my duties, and )
ar fumilicr with and accept the obligations of my pos registored agemt as provided for in Chapler 605, F.S.

Cpensh

Registersd Agzy Signeture (REQUIRED)
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ARTICLETV-
The name and address of each pervon autherized to manage and contro! the Limited Liability Company:

e Nae¢ and Address;
"AMBR" = Authorized Member
MR MARLQ Wi 5

L

o ~YvRe=PryziTy
{Use sttachment if necessary)
AETICLE V: Effsctive dato, ifoher than the date of ftng: 4 PRIL 13 ) %E 5 SE(OPT[GNAL)
{If an eficctive date §s listed, fhe date smurst be gpedific and cannot be uyore than » days priar tg or 90 days after
the date of flllng.)

Mote: Tfths date inserted n this block does not meet the applicable statutory filing regquirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, [ any.

REQUIRED SIGNATURE:

A

Sigmature of 2 mentber or gy aathorized representative of a member.
This document is executed in ac with secticn 605.0203 (1) (b}, Florids Statutes.
1 am aware that any false information submited in a document to the Departeent of State
constitules a third degree felony s provided for in 5.817,155, F.S.

- -

_ ) ¥
Typld or prix of signee 7

.

Elling Fees;
$125.00 Fillog Fee for Articles of Organizatisn and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certiicate of Ststus (Optienal)
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