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ARTICLES OF ORGANTZATION FOR FLORIDA LLVUTED LIABILITY CONMPANY

ARTICLEI- Name:
The name of the Limited Lidhility Company is:

F & F HOSPITALITY GROUP LLC

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLEIT - Address:
The mailing address and street address ot the principal office of the Limited Liability Compeay is

Principa) Office Address: Mailing Address:
c/o MORICI & MORICTLLP

c/o MORICI & MORICTLLP
600 THIRD AVENUE, 15TH FLOOR 600 THIRD AVENUE_ 15TH FLOOR
NEW YORK, NEW YORK 10016 NEW YORK. NEW YORK 10016

ARTICLE Il - Registered Agent, Registered Office, & Registered Apent's Signature
{The Lirmted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an sctive Florida registration.)

I'he narne and the Florida street address of the registered agent are:

INCORPORATING SERVICES, LTD.
Name
1540 GLENWAY DRIVE
Florida sireet address (P.O. Box NOT sceeptablc)
TALLAHASSEE FL 32301
City State Zip

Having been named as registered agent and 10 acoept service of process for the above srated limtred lability company ar the
place designated in this ceniificate, I hereby accept the appuintment as registered agent and agree lo act in thit capacity. [
further agree to compiy wirh the provisions of all statuies relating to the proper and complese performance of ny duties, and |

am familiar witlh and r;C‘(.'a'pl the obligarions of my position as registered agent as provided for in Chapter 603, F.§.

ﬂ)’/)’)\a/:ssa\ A. Shes - Azaciadt Secre

Registersd Agent’s Signaudre (REQUIRED)

(CONTINUED)
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ARTICLE Tv-
The name and address of each person authorized to manage and coatrol the Limited Liability Company;

"AMBR" « Authorized Member

"MGR" ~ Manager
AMBR JOHEN PAUL FIGARO
¢/o MORICIT & MORICILLP
600 Third Avenue, 15th Fl, New Yark, NY 10016
AMBR MIKE PICA
c/o MORICT & MORICILLP

600 Third Avenue, 15th Fl, Now York, NY 10016

(Use atachment if necessany)

ARTICLE V: Elfective date, if other than the date of filing: AOPTIONAL)
(If an effective date Is listed, the date must be specific and cannct be more than five business days prior to or % days after

the date of flling.)
Note: Ifthe date inserted in this block does not meel the applicable stannory {iling requirements, this date will not be listed as

the documcnt s effective dale on the Department of Stale’s records.

ARTICLE ¥1: Other provisions, il sny.

‘:-

REQUIRED SIGNATURE:
/’
i)

Sigoature of a member or ap authorized representative of a member.
This docwnent is executed in accordancy with section 605.0203 (1) (b). Florida Stauwstss.
I am aware that any false informarioa submitied in 4 document to the Department of State

constitutes e third degree felony as provided for in s.817.155, F 5.

Chnstine Falco, a5 aftorney
Typed or prinied name of signece

H

5125.00 Filing Fee for Articles o1 Organiration and Designation of Registered Agent

£ 30.00 Certified Copy (Optioaal)
5 5.00 Certificate of Status (Optional)
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