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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 + |-800-342.8062 -« Fax (850)322-1222

Fresh Resturants Group LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Nume:
The nae of the Limited Liability Compuny is:

Fresh Restavrants Group LLC
(Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

200 E. Madison SL. Unit 200 200 E. Madison St. Unit 200
Tampa, FL 33602 Tampa, FL 33602

Principal Office Address:

ARTICLE IN] - Registered Agent, Reglstered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agenl. Y ou must designate an individunl or

anether business entily with an active Florida registralion.)
The name and the Florida streel address of the registered agent are:

Tim Shaw

Name

802 i'1th Sirect West
Floridu streel address {(P.O. Bax NOT ncceptablc)

FL 34205
City State Zip

Bradenion

Having baen named as registered agent and fo accept service of process for the above srated limied labillty company at the

place designated in this certificute, | hereby accept the appoiniment as registered agent and agree to act i this capacity. |
Jurther agree 1o comply with the provisions of all stanites relating to the proper and complete perfarmance of nty duties, and [

am fumiliar with and aceept the obligations of niy position as registered agent as provided for in Chapter 605, F.5..
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