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ARTICLES OF ORGANIZATION
OF
KISSIMMEE PIZZA SERVICES, LLC

The uadersigned, for the purpose of forming 2 limited liability company under the Florida

Revised Limited Liability Company Act, Chapter 605, Florida Statutes hereby imakes,
acknowledges, and files the following Articles of Organization,

ARTICLE ]

Name. The name of the limited liability company shall be Kissimmee Pizza Services,
LLC ("Company").

ARTICLE II

Address. The mailing address and street address of the principal office of the Company
shall be 5770 W. Irlo Bronson Memorial Highway 144, Kissimmee, FL 34746.

ARTICLE 111

Duyration. The Company shall commence its existence on the date these Articles of
Organization are filed by the Florida Department of State. The Company's existence shall be

perpetual unless the Company is earlier dissolved as provided in the operating agreement of the
Company.

ARTICLE 1V

Initial Registered Office and Agent. The street address of the initial registered office of
the Company iz 5770 W. Irlo Bronson Memorial Highway 144, Kissimmee, FL 34746, and the
name of the initial registered agent of the Company at that address is David Taylor.

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment of registered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of c!i siattes relating to
the proper and complete perfomance f my duties, and [ am familiar with and

accept the obligations of my po as registered agent as provided for in
Chapter 605, F.S.

David Taylor, Registered Agcﬂt Ak -
ARTICLE V e
Mangpement. The Company shall be managed and controlled by an Authonzed Mcm% -
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or Members in accordance with an operaling agreement adopted by the members for the
management of the business and affairs of the Company. The operating agreement may contain
any provisions for the rcgulation and management of the affairs of (hc Company not inconsistent
with law or these Articles of Organivation. The name and address of the initial Authonized

Members of the Company are:

NAME ADDRESS

5770 W. Irlo Bronson Memorial Highway 144, Kissimmee,

David Taylor
FL 34746

IN WITNESS WHEREOQOF, the undersigned does set his hand and seal and has
acknowledged and filed the foregoing Articles of Organization upder the laws of the State of

Florida, '9/19/2022.

David Toylor, Authorized Mcmbcz’
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