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COVER LETTER

2 710: Registration Section
Division of Corporations

Tiger Point Donuts LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Samantha Rahn

Name of Person

Paris Ackerman & Schmierer LLP

Firm/Company

103 Eisenhower Parkway

Address

Roseland, NJ 07068

City/State and Zip Code
vikp@purplesquaremgmt.com

E-mail address; {to be used for future annual report notification)

For further information concerning this matter, please call:

Samantha Rahn 973 747-3225
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee DS]B0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLIS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMIPANY

FILED
ARTICLE D - Namie: =t
The name of the Limited Liability Company is: 29”

Tiger Point Donuts LLC Lo
AT
(Must end with the words “Limited Liability Company, “L.L.C.." or “ELC7) ‘_}Q Sobe e

fod
Rl
ARTICLE 1 - Address:

The mailing address and street address of the principal office ol the Limited Liability Company is:

Principal Office Addyess: Mailing Address:

18417 US 19 North 1817 US 19 Noith
Clearwater. F1. 33764 Clearwater, F1. 33764

ARTICLE NI - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

Vikalp Patel

Name

18417 US 19 North
Flotida street addeess (P.0. Box NOT acceptable)

Clearwater I'L. 33764

R TE e SE O ) Clty"t‘: [T .x«-«-sla“’..::.::s-:,-.--ns‘--.~m~.—«m~m-r..~~.zI'p FC . . S L gL cmm AT . 5wt

Having been named as registered agent and 1o accept service of process for the above stated linvited liability company at the
place designated in this certificate, I hereby accept the appoinanent as regisiered agent and agree 1o act iv this capacity. |
Jurther agree 10 comply with ihe provisions of alf statites relating 1o the proper and compleie performance of ny duties, cudd |
ant faniilicr with and aceept the obligations of wy position as rq§itered agent us provided for in Chapter 605, F.S..

Registh¥d Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLI V- f LED
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

211 4
Fitle: _— JAN2T PN 3:5
"AMNBR™ = Authorized Member .
“MGR" = Manuger TAY W b
MGR = Angel 469, LLC ‘\zi"‘!-..\.rlhﬁbbﬂE. F{
18417 US 19 Nowth -
Clearwaler, FI, 33764
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(Use attachment if necessary)

ARTICLE Y: Erfective date, it other than the date of filing: AOPTIONAL)

(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 ihe due inseried in this block does not meet the applicable statutory 1ling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

e —‘AR’I‘[CIJ]‘: Vl: O[her ])I‘OViSiOITS; irany:m:-u:a:.-.—..s m L L e e L RESTD ASIE R £ dhen AR st TR AT e T - LRI T
Please see attachiment

REOQUIRED SIGNATURE:

e

Signature of o member o un authorized representative of 2 member,
This docament is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document to the Department ol State
constitutes a third degree felony as provided for in 5,817 155, F.S.

Vikalp Patel

Typed or printed nane of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optional)

fage 2 of' 2



ARTICLE VI
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.

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



