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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company fs:

34th Street South Donuts, LLC

s

No. G190 P 2/4
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{Must encl with the words “Limited Liability Company, “L.L.C.,” ov “LLC.™)

ARTICLE I - Addregs:
The mailing address and street address of the jrincipa) office of the Limited Liabillty Company is:

Principal TEES! Mauiling Addiess:
18417 US (9 North 18417 US 19 Nopth

- Clearwalor, FL 3376+ Clearwaler, FL. 33764

ARTICLE M - Registered Agent, Registerad Office, & Registered Agent's Signatare:

{The Limited Liability Compsny canhot serve as its own Registered Ageot. You inust desfgnate an individual or

another business entity with an active Florida registration,)

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

Vikalp Patel

Name

18417 U3 19 Narth
Florida street address (P.O. Box NOT acceplable)

Clearwater FL 33764

ermmrmr £t g d i o s e ---u--‘..A..A—.N...--,eiry-u---..-._,,_..w.,u State”"" [ U —— .,-zip._w-

Having been named as registered agent and 10 nccept seivice of process for the above sraled fimnited liabilite conpany at the
place designated in this certificate, I hereby docept the appoimiment as registered agent and agree to act in tis capagiry. |
further agree to comply witl the provisions of all staries relating to the proper and-compiete performance of oty dulies, and !

am famitiar with and accept the obligations af my positiod as

Repistrpd Agent's Signatura (REQUIRED)

{CONTINUED)
Pagelof2

drterad agpnt as provided for it Chapter 605, F 5.
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ARTICLETIY-
The name and address 6f each person m_lthgrizucl to mianage and control the Limited Lizbility Company:

v

i Name and Aditrass:
"AMBR" = Authorized Member

©"MOR" = Manager
MOR - -

Angel 469, L.LC
18417 US 19 MNorh

Clearwater, FL 33764
(Use attachrment if necessacy)
ARTICLE V: ERective date, if other than the date of fillng: AOPTIONAL) ‘
(If an cfiective date js listed, the date must be specific and cannot be more than five besiness days prior to or 30 days after
the date of filing.) S

{Fthe date insested in this block does not meet the apphicable statutery fillng requirzimens, this date will not be listed a3
the document’s éffectjve date on the Departmant of State's records,

——ARTIELE YV} Otherprovisions, Hany, - 7= awees w=== RS
Please seo altachment

REOUTRED SIGNATURE: . [

Signature of o member or an Anthorized representative of a member.
This document js executed in accordance with section §05.0203 (1) (b),-Florida Smtutes.
| am aware that any false infarmation sybmitied in & document to the Dapantment of State
canstitutes a third degree felony as provided for in 5.817.155, F.8.

Vikalp Patel

Typed or printed name of signee

all -

$125.00 Filing Fes for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifjcd Copy (Optional)
% 5.00 Certificaie of Status {Optional)
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ARTICLE VI -
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The purpose for which this Limited Llabxhty Company is organized is ALLA HA SSEP & !"i;,jf f%);'r_
"t ”“‘ }:"f,.

L To develop, acquire, own, and operate one or more Dunkin® Donuts and/or
Baskin-Robbins franchises, and to conduct all business and financing actmtles
related to those franchises,

IL To develop, acquire, own, and lease any real or pérsomal property used in
connection with such franchises, including the fluancing of same,



