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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
H22000149255

ARTICLE I - Name:
The name of the Limited Lisbility Company |s:

Buffato VanDutch 1LLC
(Must cantain the words “Limited Liability Campany, “L.L.C.," or *LLC."7)

ARTICLE 1l - Addreay:
The maifing address and stroet address of the principal office of the Limitad Lisbility Company s

Principal Office Address: Mailing Address:
511 W Cleveland Straet #4818 511 W QOleveland Street /818
Tampa, FL 13606 Tampa, FL. 33606

ARTICLE 1II - Registered Agent, Registered Dffice, & Registered Agent’s Signatnre:
(Ths Limited Liability Company carmot sexve as fts own Registered Agent. You must deslgnate an ndividual or

ruother businesa entity with an active Florida registration )
The mame and ihe Florida strest address of the registered agest are:

Tho Foretrze Pirm FLLC
‘Name
51 NE 24th §. 206
Florids street address (P.O. Box NQIT acceptable)
Mixind FL. 33137
Ciry State Zip

Hoving been named aa registersd agent nnd to acvepd service of process for the above siated {imited Habillty company al the
apent and agresto act n thiy capasky. T

Place designared b this vertificats, ! hevelly accept the appotndnens as gegisterea
i proper and complete pesformance of my dutles, and |
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ARTICLE TV-
The name and address of cach persos authorized to manage and control the Limited Liability Company:

- M Grreoory (rolombek

"MOR™ = Maneger
MGR ‘kggg SH%E#%I%

(Use aimmchment if necessary)

ARTICLEV: Effcctive date, if gther than the date of filing: . (OFTIONAL)
{If an effective date is listed, tire date must be specific and canpnot be more than five business days prior to or 50 days after

the date of filing,}
Naote; Ifthe date inserted in this block does ot meet the applicable statutory filing requirements, this date will ot be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Ottey provisions, iT any.
VA {]
REOQUIRED SIGNATURE:
A\
a mewher B an suthortzed representative af 8 member.

Signatore
This document is executed in sccordance with section 6050203 (1) (b), Florida Statutes.
[ am sware that ety false fornmtion submitted in a document te the Department of State

amstitutes a third degree felony as provided for in 5,317,155, F.8.
| Quren Forennzo
Typed or printed name of signee

$125.00 Fifing Fee for Articles of Organtzation and Designation of Registered Agent Py ~
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