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COVER LETTER

TO: Registration Section
Division aof Carporatiens

Forest Lakes Donuts. LILC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Oreamizaton and teels) are submitied for filing.
Please return all correspondence concerning this matier 1o the following:

Samantha R, O'Neill

Name of Person

Paris Ackerman LLP

Firm/Conypany

103 Lisenhower Parkway

Address

Raoseland, NJ] 07068

Citv/State and Zip Code
vikp@purplesquarcmgmt.com

E-mail address: (o be used for future annual report notification)
For further information concerning this matter. please call:
Samantha R. O'Neill 973 747-3225

| }
Name of Person Area Code Dayiime Telephone Number

Enclused is a check for the following amount:

S125.00 Filing Fee SI30.00 Filing Fee & S133.00 Filing Fee & S160.00 Filing Fee,
Certilicate of Staws Certified Copy Certifteate of Stas &
(acddimonat copy s enclosed) Certificd Copy

(zulditionat copy s enclosed)

Muailing Address Street Address

New Filing Section New Filing Sectian
Tiviston of Corporations Division of Corporations
IO Box 6327 Clifian Building

Tallahassee. FE 32514 2661 Executive Cenger Criele

Tallahassee. FL 32501




ARTICTES OF ORGANIZATION FORFLORIDA LINUTED LIABILITY COMPANY

AWTICLE L - None:

The name of the Linviad Liabiline Contpany is:

Forest Lakes Donuts, LLC

(last end with the wonds “Limited Liability Comgany, "L LG or *11LC )

ARTICLE I - Achdress:
Phe mailing address and street address of the principal office ot the Limised Liability Company is;

Principal CHTjee Adbdress: Mailing Address:
i8-17 LS 19 North 18417 US 19 North
Clearwater, I, 337460 Clearwater, FI. 33764

ARTICLE TH - Registered Agent, Registered Office, & Registered Agents Signature:
{The Limiied Liability Company cannat serve as ils own Regisiered Ageat. You must designate an individual or
anather business ennty with an active Florida registration.)

The pame and the Flovida streed address of the registered ugent are:

Mikalp Patel

Name

TH 7 RIS 19 North
Florida street address (P.O. Box NOT acceptable)

Clearwaler -t 33704
Cuy State Zip

Huving been nawmed as regisiered agent and to aceept service of process for the above stated fimited liabiliy company at the

place designated in s centificate. | hereby accept ihe appoiniment as reyistered agent and agree 1o act in this capaciiy. |

Surther agree o comply with the provisions of all stanes relating o the proper and complete performance of mv duties. and |

ant famdlio witly anid aecept the obdiations of my position as,rdbifered agpnt as provided for in Chaprer 605, F.5 .

chisl&lg(! Agent's Signature (REQUIRED)

{CONTINUED}
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ARTHCLETY-
The rame ind addiess of each person authorized 1o manaue and control the Limited Lisbility Company:

"ANMBR" = Authorized Member

"MOGR" = Manager

he 1IN Anzel 09 1O
18-117 UK 10 North
Clearwaier, Fl, 337644

(Use attachnment il necessary}

ARTICLE Y Effective date, it olher than the date of filing: AAQPTIONAL)

{IE an effective date s listed, the date must be speeific and cannot be more than five business days prior to or 90 days alter
the date of filing.}

Note: [fthe date inserted in this hlock does not meet the applicable siatuzory filing requirements, this date wiil not be listed as
the dacwment’s effective date on the Department of Siate’s records,

ARTICLE ¥I: Other provisions, i any.
Please see attachment

REOUIRED SIGNATURLE:

-

Signature of a member or an outhorized representative of a member,
This document is exceuted inaccordance witl seetion 6035.0203 (1) (b). Florida Statules.
Iam aware that any false information submitied in a document to the Departiment of State
constitutes a ithird degree felony as provided for in s817.855, F 5.

Vikalp Pael

Typud or printed mumne of signee

SE25.00 Filing Fee for Articles of Orgamization and Designation of Registered Agent
$ 3000 Certificd Copy (Optionah
S 500 Certificate of Statns {Qptional)

Pape 20l 2




ARTICLE VI
e purpose for which this Limited Liability Company is oreanized is:

1. T develop, acquire, own, and operate onc or more Dunkin® Donuls and/or
Baskin-Robbins Tranchises. and to conduct all business and financing activitics

related to thuse franchises.
Fo develop, acquire, own, and lease any real or personal property used in

. T
conneciion with such franchises. including the financing of same.
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