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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nome:
The name. of the Lindted Liability Company s:

Olive Gurden Franchising, L1LC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC™

ARTICLEI[ - Address:
Tte mailing address and street nddress of the principal office of the Limited Liability Company is:

Princ|pg] Office Address: Mailing Address:

1000 Darden Center Drive 1000 Darden Center Drive
Odandu, FI. 32837 Ordendo, F1. 32837

ARTICLE IIT - Registered Agent, Registered Office, & Registered Ageat’s Sipnatore:
{The Liraited Liability Company carmol serve o its own Registered Agent. You must designate an individual or

another business enlity with an active Florida repigtention,)

The narme and the Florido street ddress of the registered agent are:

Comporue Creations Motwork Inc,
Name
11380 Prosperity Farms Road #22LE
Florida siroet address (P.CO. Box NOT acceplable)
Pabn Beach (Gardens Flarida 3310
i Sue Zip

City

Huying been nemed as registered agent and o accept service of process for the above stated limited Bability company at the
place deslgnated in this certificate, 1 hereby accept the appoiniment as reptsicred agerdt and agree to act in this capocity. 1
further agree o comply with the provisions of ull satuzes relating to the proper and complete perfornumce of my duties, and !
om familicr with and accept the vbligutions of my Fosition as regivterpd agent as provided for it Chapter 605, F.S..

Carlog M. Alvarez, Special Secretary

' By:
Registered Ageot’s Signature (REQUIRED)

(CONTINUED)

FLAGZ - 25 000 8 Weers Khoe s inphe

6 WY €1 230510

a

.
.

0¢

a
exh

N

]
¢

bt
(-
an



ARTICLE TV-
‘The name and eddresy of cach person avthorized 10 manage and control the Lircited Liability Compusry:
"AMBR® = Authatized Meaber
"MGR” = Managor
AMBR. Olive Garden Holdings, £.1.C
1000 Dardea Center Drive
Orlandp, FT 32337
(Use attachment if necessary)
ARTICLE V: Elfective date, if other than the date of flliag: . (OPTIONAL)
(11 an effective date b listed, the date mrst be specific and cannot be more than five hustwesy days prior to or 30 days after
the date of Nimg.)

Nobg; Tf the dat= iiseried in this block does not meer the applicable statutory filing requirements, this date will not be listed 25
the document's cffective date on the Department of State’s records.

ARTICLE ¥I: (ther provisions, if any.

IThe newer to adopt, amend, ar repeal the Operating Apreement of Lhe Cuormpany shall be vesied in the Member of the

Company.

REQLUIRFD SIGNATURE:

NS SLIemb - pe-tin anthorizgd refiresentotive of & member, T
Thig.edcument NPT mocordiTeE with seotion 605.0203 (1) (b), Florida Ststutes.
2 I tatic information submitted in a document to the Department of State
il degres folony as provided for in s.H17.155, .8,

Joscoh G. Kern, Manager and President
Typed or pritted name [ dymee

Kiling Fees;
SE25.00 Filing Fee for Articles uf Orgaizntion and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)
$ 5.0 Certificate of Status (Optional)
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