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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

ARTICLE I - Name:

The same of the Limited Liability Company is: VINES RESTAURANT, LLC
ARTICLE I - Address:

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

17996 8. US Highway 301
Summerfield, Florida 34491

ARTICLE 1IN - Registered Agent, Registered Office, & Registered Agent’s Signature!
The name and the Florida swest address of the registered agent are:
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Jason W, Searl wnd, (l) v
Name g e
- )
. m ‘R - ]
GrayRobinson, P.A., 301 E. Pine Street, Suite 1400 T
Florida street 2ddress (P.O. Box NOQT acceptable) L P ny ’
Orlando, Florida 32801 e «
City, State, and Zip

Herving been named as registered agent and to accepi service of process for the above siated limited hability company af the
place designared in this certificate, 1 hereby acceps the appoiniment as regisiered agent and agree to act in this capacity. [

Jurther agree fo comply with the provisions of all statutes reloting (o the proper and compiete performance of my dusies, and I am
Sfamttiar with and accept the obligations of my posj registered agent as provided for in Chapter 605, F.8.

{Reginered Ageflt's Signature: Jason W. Sear)
Article Y — Management;

The Limited Liability Company is to be mangaged by ene or more managers and is, therefore, & manager - managed company.

.

Jason W, Searl, Authdrized Representative
Sigaature of @ member gt an suthorized representative of o member.

(In accordance with section 605.0203(1)(b), Florida Swanutes, the execution
of this documem constinites an affirmation under the penaites of perjury
that the facts stated herein are mue. | am aware that any false information

submitied in & document to the Department of State constitutes
2 third degrec felony s provided for in 5.817.155, F.S.)

Jason W, Searl
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cenified Copy (Optional)
$ 3.00 Centificate of Status (Optional)
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