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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company i

Roat House of Port Charlotte Real lsrate, 1.1LC
{Must contain the words “Limited Liability Compuny, “L L7 e "LLE™

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

Principal Oflice Address: Mailing Address:

E5 16 SE dad street
Cape Cotal, FLL 33904

1516 SE 46 Strees
Cape Conal, FiL 33904

ARTICLE IT1 - Repistered Apent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve iss ils ovw Registered Agent. You st designate an individual m

another business entity wath an acove Floridavegisioation.)

The name end the Flonida sieet address of the tegstered agent we

C T Corporation System
Mame

1200 Sowth Pine [sland Road
Flarida sireet address(P Q. Box N acceplablel

Flundy 33324
City State Zip

Plantaton

Heving been namedes regisiered agentundio aceeptserviccof process for the above siuted linnted Hiabiliy company e the

phucedesignared inthis ceriifieaie, Hierchy accepr the appoiniment as registeredagent andagree toact in this capacin:. |
Surther agree iocomplewith the provisions of all staties relating la vhe proper andeomplete performance of my duties. and 1
am familiarwith and aceept the obligations of ny positionas registeredugent us provuded for in Chaprer 605, 1.5,

C T Corporavon Syster

B}.;’%@@gu ey Stephanie Hencz, assistanl secretary
Reyisiered Agen ‘s Siunature (REQUIRED)
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ARTICLE IV-

The name and address of each persen aushorized to manage and contrel the Limited [iability Company:

-I-- . i:‘ n " [1 3 “d:css.
"AMBR" = Autharized Member
"MGR" = Manager

MGR

Kevin §, Code
516 SE 46th Soreet
Cape Coral, FL 33904

(Uise attachment if necessary)

ARTICLE v Effective date, if other than she dare of filing

AOPTINAL)
{§f an effective date is listed, the date must be specific and cannnt be mare than five husiness days prior to oy 20 days after
the date of filing,)

Note: It the date inserted in this block does not meet the applicable statuiory filing requirements, this date wili not be listed as
the documen:’s eilective date on the Department o State’s records.,

ARTICLENT: Other piovisions. if any

REOQUIRED SIGNATURE: ,///
LA

Signatureola membdf or an authorized representative of a mmember.
This dosument is exeauted in accordaize with seetion 605.0203 (1) (0, Flanda Staies

{ am awaie that any fadse information submitted in a document Lo the Department ol State
constitetes a thitd demee felony as provided for in s 817 155, F.5

Kevin J. Code
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