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IARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

/‘f';ZAUc 1scA CHicken Hia lepy LLOC
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limjted Liability
Company is:

— 9 _HiplepH Drive, HinleaH . 57A) 4105
Flonipn 33010

ONG 207 LLC — =
T3V N ITH ST Doed FL 3373 2

ARTICLE v

The name and title of each person authorized to manage and contro] the Limited
Liability Company: (MGR or AMBR) :

ONE 202 L0 ( MOR)

T13Y MW WTH ST Dot | 33/30
Bovts timaesnsil Grop Wep  (Mop)
<SSO B/ﬂTmo@s WA’y 5/;//?5 200

Conol. __Gonr/ss 7L 33/3Y
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Signature of a Wr ol‘\im-a#ﬂm’rfzed representative of 3 member.

In acc_ordance with section 5.0203 {1) (b), Florida Statutes, the execution « f this document
constitutes an affirmation under the penalties of perjury

. that the facts stated herein are true.
['am aware that any false information submitted in a document to the Depaitment of State
constitutes a third degree felony as provi

ded for in 5.817.155, F S.
/-J s
Jeus Hlla

Typed or printed name of signee

s
-1

-~

Having been named as registered agent and to accept service of process for the above statéd

limited Liability company at gie place designated in this certificate, I here] wy accept the.
appointment as registered agenf and agree to act ir this capacity. I further agr-'e to comply with
the provisions of all statutes rélati kg to the : Ate performance >f my duties=and
[ am familiar with and acecep igati a4 registered ager t as provided for
o)
o
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