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SUBJECT: MLL BOLDIRG LLC
REF: W17000050242

10:1 Wg gy AVH 3

We received your electronically transmitted document. Howevar, the
document has not bean filsd. Flease make the following correcticns and
refax the complete document, including the electronic filing cover sheetb.

The name deslgnated in your decument is unavailabla gince it is the same
as, or it is not distinguishable from the name of an existing enticy.

Please select a new name and make the correction in all appropriate
laces. One or more major words may be added to make the name

P
digtinguishable from the one presently on file.
The dozument number of the name conflict is L16C00170860.

If you have any questions concerning the filing of your document, please

call (850} 245-~6052.
Tim Burch FAX Aud. #: H17D00159470
Regulatory Speclalist III Letter Number: Q17A00012169

P.O BOX 6327 ~ Tallahassec, Florda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMATED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

MII Restaurant Holdings L1C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.”)

ARTICLE I - Address:
The mwiling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
400 Clematis Strest, Sujte 201 2851 John Street, Suite One
West Palm Beach, Florida Markham, Ontario
33401 L3R 5R7

ARTICLE [II - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cennot serve as its own Registered Agent. You must designete an individuat or

another business catity with an active Florida registration.)

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

Corporate Crections Network Ins.
Nome

11380 Progperity Farms Road, #221E
Florida street address (P.0O. Box NOT acceptable)
Florida 33410
State Zip

Palm Beach Cardens
City
Having been named as registered agent and 10 accept ssrvice of process for the above Stated limited liability eompany at the
place designated in this cenrtificate, T hereby acvept the appointment as registered agent and agree to act in this capacity. [
fating 10 the proper end complete performance of my duties, and |
provided for in Chapier 605, F.5..

Surther agree to comply with the provisions of all siatutes

(CONTINUED)

jstered age
mo Aimenez, Spacial Secretary
; UIRED)
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ARTICLE 1V-

The name and address of each person authorized to manage and.control the Limited Lidbility Company:
Jitle: Name and Address:
"AMBR" = Authorized Member

"MGFI{K“ = Managet

MG Jeffrey W. Presion
400 anmaﬁs Streat, Suits 201
West Palm Beach, FL 33401

(Use amachment if necessary)
ARTICLE V: Effective date, if other than the datc of filing: - (OPTIONAL)
(17 an effective date s listed, the date must be specific and cannot be mare than five business days prior. to or 90 days after
the date of fing.)

Note: Ifthe dsie-inserted in this block does not meet the applicable sttutory filing requitements, this-dare will not b2 listed as
the document’e effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

BEQUIRED SIGNATURE:

mber or an avthorized representhiive of 4 momber.

uted in accordance with stotion 605,0203 (1).(b), Florida Stalutes.
I am aware that emy false information submitted in a decument to the Depscttnt of Steté
constitutes = third degree felorty a5 provided for in 5,517,155, F.S.

Jeffrey W. Preston___
Typed or printed natme of dignee

Elling Fees:
$125.00 Filing Fer for Articles of Organizetion and Desigaatian of Registered Agent
$ 30.00 Certlficd Copy (Optional)

% 5.00 Certlficace of Status (Optional

p2/82




