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May 29, 2018
FLORIDA DEPARTMENT OF STATE

o of i
PLANET HOLLYWOOD INTERNATIONAL, :Wm n of Corporations

F

SUBJECT: BERTUCCI'S, LLC
REF: W18000050386

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheaet.

The rame designated in your document is unavailable eince it is the same
as, or it 1s not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dicsolved/ravoked
entities are not available for one year from the date of administrative
disgolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefora, releasing the name for use to another
entity.

The document number of the name conflict is PO5000064530.

Please return the corracted original and one cepy of your document, along
with a copy of this letter, within 60 days or your filing will be
coneidared abandoned.

If you have any quastions concerning the filing of your documant, please
call (850) 245-6052.

Taylor B Callins FAX Aud. #: H18000161253
Requlatcry Specialist II Letter Number: 218A00011067
New Filing Section

P.O BOX 6327 - Tallghesses, Flonda 32314
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ARTICLES OF ORGANIZATION

FOR ., s

FLORIDA LIMITED LIABILITY COMPANY —m =
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ARTICLE ] -

Name -]
zr e O

The name of this Limited Liability Company is: g ;_.J =

BERTUCCI’S RESTAURANTS, LLC

ARTICLE I
Address

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

4700 Millenia Blvd., Ste 400
Orlando, FL. 32839

ARTICLE 11X
Management

This Limjfcd Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” limited liability company.

ARTICLE TV
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability Company
is:
" Michael E. Neukamm
GrayRobinson, P.A.

301 E. Pine Street, Suite 1400
Orlando, Florida 32801

Having been nomed as registered agens io accept service of process for this limited liability company at the place so
designated in these Articles of Organization, the undcrsigned hereby accepts this appoinmment and agraes to act in

H180001612533
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-thix capacity. The undersigned agrees to comply with the provitions af ol statutes relating to the proper and complaté
pecformance of its duties and Is familiar with and accepis the obligations of the undersigned’s position as registercd
agent, as provided for in Chapter 605, Florido Statutes.

REGISTERED AGENT'S SIGNATURE

In accordance with Section 605.0203(1)(b), Florida Statutes, the execution ¢f this dacument constituzes an affirmation
under the penalties of perjury thal the facis stated harein are trus. 1 am awore that any felse information svbmitied
in a document to the Depariment of Stata constitules a third degree felony as provided in Section 817.133, Florida

Starutes,

AUTHORIZED REPRESENTATIVE'S SIGNATURE

Thomas Avallone
Type or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organizstion
$25.00 Designation of Registered Agent
$30.00 Certificd Copy (OPTIONAL)
$5.00 Cenificata of Status (OPTIONAL)
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