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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

ARTICLE f - Names
The name of the Limited Liability Company is:

34th Street North Donuts, LLC

{Must end with the words "Limited Liability Cempany, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limitad Liab]lity Conypany is:

Principy) Office Ad¢ress: Mailing- Address;
18417 US 19 North 18417 US 19 Nojth
Cleanwvaicr, FL 33764 Cleanwater FL 33764

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature; ’
{The Limited Liabillty Company cannat setve as its own Registered Agent. You must designate an individual or
gnorher business entity with an active Florida regiatration.)

The name and the Florida sireel address of the iegistered agentare;

Vikalp Patel

Name

18417 13 19 Noith ' »
Fiorida styeet address [P.O. Box NOT: acceptable)

Claarwater FL. 33764
e Ny cam i m—r—— PR U5 VAR bt e+ S mopn SSE F s e ve o Prrwe "Eity—""*'“ o .Smm,_,_.__......_.... o ....“,__z.ip..‘-.,....m " -

Huving been named as regisiered ageirt and 1o ccept setvice of process for the above stwed limired liability conpoiy af e
prlace designated It ihis certificate, ! hereby aveept the dppoiutnient as registered ageiit and agree to act {1 this capatity. .
Surther agree to conple with the provisions of ali situtes ralating i the proper and complete performonce af oy duties, and |
aun familiar with and accept the obligations of my positiol asrygistared agent as provided for bi Chagier 603, FS..

Registdred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V.

The name and address of each person authorized to manage and control the Limited Liability Company:

Thtle: Mame and Address;

"AMBR" = Authovized Member

"MOGR" = Msrager

NGR Angel 469 1.L.C

18417 US 19 Noith
" Clerrwater, FL 33764

(Userartachment If necessay)
ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)
(I an effective date is listed, the date-must he specific and cannot be more than Fve business days prior to or 90 days after

the date of filing.)
Nate: 1fthe date inserted In this block does not meet the applicable statutory filing, requirements, this date will not be listed a3
the document’s effective date onthe Departiient of Stale’s records.
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Please seg attachimeng

REQUIRED SIGNATURE:

Sigunture of a member of an anthorized representative of & membsr,
This docyment i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Depariment of Srate
constitytes a third degree felony as provided for jn 5.817.155, F.5.

Vikalp Patel

Typed or printed hame. of signee

Filing Fees: R
$125.00 Piting Fee for Arlicles of Organizalion and Designation of Registered Agent o
$ 30,00 Certified Copy (Optional) x=
% 500 Certificate of Status (Optional) =
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ARTICLE V]
The purpose for which this Limited Liability Company is organized is:

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

I To develop, acquire, own, and lease any real or persontal property used in
connection with such franchises, including the financing of same. ,
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