LIS poovsigss

l
I

(Requestor's Name)

|
IEREHA

500311095285

(City/State/Zip/Phone #)

DEJ?HﬁIB-—DIDEE——DDi #1200
[:] PICK-UP [ war D MAIL

(Business Entity Name)

~
J

MEEREE

VIVl

(Document Number)

!
3

Certified Copies Certificates of Status

EEEPLL

S 40 Ad

a3

Special Instructions to Filing Officer:

oh S HY OCUVH 8L

IEIRVEE
3ivl

Office Use Only

N CULLIGAN
APR 4 1018




103 Eisenhower Parkway
Roseland, N} 07068

PARIS| o
A C K E R M A N L L p ;‘.".‘-".‘.’ 55!!5é3t£erm&n.(om

March 29, 2018

VIA UPS

New Filing Section

Flornida Division of Corporations

Chifton Building

2661 LExccutive Center Circle
Tallahassee, FIL 32301

Re: EGLIN PARKWAY DONUTS, LLC

Articles of Organization Filing

Dear Siror Madam:

Enclosed please find the following documents in connection with the above referenced

malier:

The Cover Letter for EGLIN PARKWAY DONUTS, LLC;
One (1) copy of the fully executed Articles 0f®rggamzal10n and
Check in the amount of $125.00 representing jthe filing fee in connection

with this tiling. |

L) b —

Please file the attached documents accordingly. Should you have any questions please
contact me at 973-747-3225 or srahn@parisackerman.com.

Very truly yours

Samito iV Dt/

Samantha R. OWNeill

Lncls.




COVER LETTER

TO: Registration Section
Division of Corpurations

EGLIN PARKWAY DONUTS, LLILC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Samantha R. O'Neill

Paris Ackerman LLP

Name of Person

103 Eisenhower Parkway

Firm/Company

Rosclund. NJ 07068

Address

vikp@purplesquaremgmt.com

Citv/State and Zip Code

E-mail address: {io be used for future annual report notifica

For further information concerning this matter. please call:

Sumantha R, O'Naill
at g

973 747-3225
)

t')n]

Name of Person

Enclosed is a check for the following amount:

SI 235.00 Filing Fee DSIBU.UO Filing Fee &
Certificate of Satos

Mailing Addyess

New Filing Section
Division of Corporations
PO Box 6327

Tullahassee, FIL 32314

Area Code Dayvtime Tch:phd

$155.00 Filing Fee &
Certifted Copy
{additional copy 15 enclosed)

Street Address
New Filing Section
Division of Corpori
Clifton Building

ne Number

[ ]$160.00 Filing Fee,

! Certifieate of Status &
Certified Copy

{additionat copy is enclosed)

sTAN]

2661 Executive Center Circle

Tullahassee, F1. 323

|




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

EGLIN PARKWAY

DONUTS, LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY CON

TPANY

ARTICLEI - Address:

The mailing addiess and street address of tke principal oftice of the Limited Liability Comps

Principal Office Address:

Mail
1817 US 1Y North

(Must end with the words “Limited Liability Compuny, "L.L.C.." or

"l',l:.(‘..“)

1
ny is:

g Adhdress:

Clearwater. FI, 33764

F8417 US 1Y Narlh

Clearwater, FI, 337644

ARTICLE HI - Registered Agent, Registered Office, & Registercd Agents Signature:

(The Limited Liability Company cannot serve as ils own Regrstered Agenl. You must design
another business entity with an aclive Florida registration. )

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

Vikulp Patel

e an individual or

Name

18417 US |9 Norlh

Florida street address {1°.0. Bux NOT acceptable)
Clearwater IFL 33702
City

Slate Zip

Heving becii narmed os regisicred agent and 1o accept service of process for the above stated i

e Hiahilitv company at the

place designaied in this certificate, D hereliv accept the appointiment as registered agesit cnd agrec fo act i this capacity., !

I
furiher agree o couply with the provisions of all stenes relating o the proper and conplete performenice af my duties, and |
cn finnilior witlt and accept the obligailons of my position as r

tered agent as provided for in| &

Shapter 603, F 5.

chislyrgd Agenl's Signature (REQUIRED

(CONTINUED)

Pagelol2
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ARTICLEY-

"AMBR” = Authorized Member
"MGR" = Manager
MOR

The name and address of cach person authorized o manage and control the 1i

mited Liability Compony:

':', II!,,I“‘ ! I[II.‘.-.

Angel 469 1L1.C

13417 1S 19 Nonh | !

Clearwater, F1. 33764 I
||
|
|
|

(Use attachment if necessary)

ARTICLEY: Effective date, i other than the date of filing;

the date of fiting.)

A(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five biiginess days prior to or Y0 days after

Note: 1F1he date inserted in this black does not meet the applicabic statutory filing requis

the document’s effective dale on the Department of State’s records

ARTICLE YI: Other provisions, if any.
Please see attachmein

REQUIRED SIGNATURE:

s

[+

L Lt A -
Signatuce of a member ar an anthorized representativ ol member,

This document 15 exceuted in accordance with section 605.020? {1} (b). Florida Stat
I aware that any false information submitted in a document m

constitutes a third degtee telony as provided forin s §17.135, F

Vikatp Palel

|the Department of

S,

gl

g1
7103

A

%5
.V

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registe

$ 30,00 Certificd Copy (Optiunal)
3 500 Certificate of Status (Optional)

I"age 2012

l'll‘r] Apent

‘31

w4
g!WiS 40 }
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cinents, tis date will not be listed as
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ARTICLE VI

The purpose for which this Linnted Liability Company is orgamized 1s:
L To develop, acquire, own, and operate one o imore Dunkin® Donuts and/or
Baskin-Robbins franchises. and 10 conduct all business and financing activities

related 10 those franchises,

Il To develop. acquire. own. and lease anv real oF personal property used in
connection with such franchises, including the hnancing of same.




