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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SOLORZANOS PIZZERIA LBRK LLC
SURBIECT:

Name of Limited Lishility Company

The enclosed Articles of Organization and tee(s)ure submitted tor liling,
Please rewurn all correspondence concernmy this mailer W0 the wllowing:

PEHILIP SOLORZAND

Name ol Person

Firm/Company

315 GIVENS STREET

Address

SARASOTAL L 34242

Cinv/State and Zip Code
WWW GLASSGRIPPEREROMATL CONM

B-muail address: (1o be nsed tor Muture annual report notification)

For further information coneerning this matter, please cati:

PHILIP SOLORZANO 301 £19.8630
at | }
Name ot Person Area Code Dyaviime Telephune Number

Enclosed is a check for the fillowing amount:

DSIE.":.(JU Filing FFee D&s 13000 Filing Fee & J S1535.00 Filing Fee & S160.00 Filing Few,
Certiticate ol Status Certitied Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Now Filing Seetion

Division ot Corporations Division uf Corporations
.0 Box 6327 Clifton Building
Tallahassee. FE3230144 2061 Paccutive Center Cirele

R B

Tallahassee. ¥1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabiliny Company is:

SOLORZANOS PIZZERIA EBK LL.C.

(MMust contain the words “Limited Liabiliy Company. “1L.L.C.7or “LLCT)

ARTICLE 11 - Address:
The muiding address and street address of the principal oftice o' the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
3600 GULF OF MEXICO DR STE 4 3610 GULF OF MEXICO DR STE 4
LONGBOAT KEY, FI. 34228 LONGBOAT KEY, FIL 34228

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Company cannetserve as ils own Registered Agent. You must designate an individeal or

another business entity with an active Florida registration))
The name and the Florida street address ol the registered agent are:

Pitli 1P SOLORZANO
Name

SI3 GIVENS ST
Florida street address (1.0, Box NOQT acceptable)

SARASOTA FL. 34242
City State Zip

Hovine beon wened as registered agent and to aceept service of pracess for the above stened limited liabifity company ol the
I y § i A A

serce desivnated nr this certificaie, | herebyv accepi the appointment as registered agent and agree to aet in this capacity. |
{ | . 7 { & it A

firther agree 1o comply with the provisions of all stanutes relating to the proper and complere performance of my duties, and |

am famiicr with and aceept the obligations of my position ay registered ageni as provided for in Chapter 603, F.5.

Flogs, s

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE V-
The nume and address of each persen authorized w manage and control the Limited Fiability Company:

Title; Narme ; X
"AMBR" = Authorized MMember '

UAIGRT = Manager
MGR PHILIP SGHL.ORZANQ

313 GIVENS 8T
SARASOTAL FI. 34242

(Lise attachment il necessary)

ARTICLE V: Eflective date. it other than the date of filing: ADPTIONAL)
(1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ithe date inserted in this Block dees not meet the applicable statutory tiling requirements. this date will not be listed as

the document’s eltective dute on the Department of State’s records.

ARTICLE VI ther provisions, ilany.

REOQUIRED SIGNATURE: %@/ﬁ/%n{_\

Signature of 4 member or an authorized representative of a member,
This document is executed in aceordance with seetion 64830203 (1) (by. Florida statates.
I am aware that any faise information submitted ina document Lo the Department uf Stute
constitutes i third degree telony as provided torin s 817,155, F 5,

PHELIP SOLORZANG

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Apgent
S 30,00 Certificd Copy (Optional)

S 500 Certificnte of Status (Optional)



