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SUNSHINE CORPORATE FILING OF FEORIDA INC.

3458 Lakeshore Drive, [albtakassee, Florita 32372

(850) 656-4724

DATE 71512019

ENTITY NAME DINE FAMILY HOLDINGS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXX Flar 6’:;9;
&f&fw’ &;o#
fartfﬁbafc af Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

d&r&ﬁ&{ C}%f af Arte & Amendments
&rc?g%ac‘e af @ad’ ftmékf

“APOSTHLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION

NUMBEER DF CERTTFICATES PEQUESTED

TOTAL owED $125.00 CHECK # (v 3 2.0

Floace call Tina at the above rumber faﬁ any fssues or concerss, T hank a0 much/




COVER LETTER

TO: New Filing Section
Bivision of Corporations

Dine Family Holdings, LLC
SUBIECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Rebeeea Saferstein, Scnior Paralegal

Name of I'erson

Arnall Golden Gregory LLP

Firm/Company

17§ 17th Strect. NW., Suite 2100

Address

Atlanta, GA 30363

City/State and Zip Code
Scott. Gillman@mascotl.com

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

Rebecea Saferstein 404 §70-3604
at ( )

Nume of Person Area Code Daytime Telephone Number

Enclosed is a cheek fur the following amwount:

SI?.S.()O Filing Fee I:]SIB0.00 Filing Fee & $153.00 Filing Fee & $160.00 Fiting Fee,
Certificate of Siatus Certified Copy Certificate of Status &
fadditional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section Mew Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COM PANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Dine Family Holdings, LLC

(Must contain the words “Limited Liability Company. "L.L.C.," or "LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal off ce of'the Lymited Liability Company is:

Principal Office Address:

Mailing Address:
9%0 N. Federal Highwuy, Suite 110

980 N. Federal Highway, Suite 110
Boca Raton, Florida 33432

Boca Raton, Florida 33432

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anoiher business entity with an active Florida registraiion,)

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

Scott Gillman

Name

¢/o Dine Technology. LLC, 980 N Federal Hwy #110
Florida sireet address (1.0, Box NQT accepable)

Roca Raton FL

State

33432
City Zip
Having been named as registere

place designuted in this certificate, [ iereby eccept the appoinunent as registered agent und agree 1o act in this capaci
Jirther agree to comply with the pro

o
visions of all statutes relating to the proper and complele performance of my duties, and 1
am familiar with and accept the ahligations of my

position as registered agent s provided for in Chapter 605, F.5..

P

Registered Agent’s Signature (R EQUIREL)

(CONTINUED)

o ageni and to accept service of process for the above started limited linbility company gt the
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ARTICLE IV-

The name and address of cach person atthorized to manage and control the Limited Liability Company:

Title;

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Scott Grilman

980 N Federal Hwy #1110
Boca Raton, FL 33432

(Use attachment if necessary)

ARTICLE V: Effective date, if other thar the date of filing:

{OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)
Note: [f the date inserte

d in this block does not meet the applicable statutory filing requirements, this date will not by listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: % % _/ /

Signature of a member or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1b (b), FloridaStatutes,
[ am aware that any false information subimitied in a documeni to U Departmerft of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Scott Gillman

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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