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ARTICLES OF ORGANIZATION FOR TLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

S & 1. RESTAURANT GROQUP, LLL.C
(Must contain the words “Limited Lizbility Company, “L.L.C.."or "LLC.7)

ARTICLE 11 - Address:
The maiting address and street address of the principal office af the Limited Liability Company is:

Principal Office Address: Mailing Address:

2025 49TH 8T S SAME
GULFPORT, FL 33707

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as 11s own Regislered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida streel address of the registercd ngenat are:

DAVID C HASTINGS
Nane

12037 54TH 8T S
Florida street address (P.O. Box NOT acecptable)

GULFPORT i 33707
City State Zip

Having been agiied as registered agent and 1o aecopt servive of process for the above stated Waited liakility company at the
place dexiguated in this certificate, | hereby accept the appoinmient as registered agent and agree (0 et i Uis capacity. J
Surther agree to comply with the provisiaus of all surtwies relating to the proper and conipleie performance of iy duties, end {
e familiar with and accept the obligeidons of nry posinon as regixtered ageni o provided forin Chapter 603, F.5.
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ARTICLLE V-

The nawic and address of ench person authorizod to manage and control the Limited Linbility Company:

To: + 18500176381

"AMBR" = Autharized Member
"MGR" = Manager
NMUR LUMNUE IBRAEIM!
202549THSTS
GULFPORT, FL, 33707

(Use atlachment if necessary)

ARTICLE V: Eflective énte, if other than the dale of filing: AOPTTONAL)

(IT an effective date Is listed, the date must be specific and cannot be more than five business days priar to or 90 davsnfrer

the date of filing )

Note: [fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns

the document’s effective date on the Department of State’s records.

ARTICLE Y1: Oher provisions. if nny.

REQUIRED SIGNATURE: J

] .
Signature ol a member edan authorized representative of » member.

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statues,
I am aware that any false inforisation submitted in a document 1o 1he Department of State
constitutes a third degres felony as provided forin 5.883.155, F S,

LUMNLE (BRAHIMI

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 20,00 Certified Copy (Optional)

5 5.0 Certificate of Stntus (Optivoaly
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