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ARTICLES OF

FOR
FLORIDA LIMITED LIABILITY COMPANY

ANIZATION

ARTICLE 1
Name

The name of this Limited Liability Company is:

ELEVATED VIRTUAL DINING, LLC

ARTICLE 11
Address

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

4700 Millenia Blvd., Ste 415
Ortando, FL 32839

ARTICLE 11
Management

This Limited Liability Company is to be managed by on¢ or more managers and is, therefore, 8
“manager-managed” limited liability company.

ARTICLE 1V
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability Company
15:

(ol

o Michae! E. Neukamm

e Gray Robinson, P.A.

- 301 E. Pine Street, Suite 1400
Orlando, FL 32801

L.

¢~

-—

25 Having been named as registered agent 10 accept service of process for this limired liability company at the place so
S designated in these Articles of Organization, the undersigned hereby accepts this appointment and agrees to act in

this capacity, The undersigned agrees to comply with the provisions of all starutes relating to the proper and
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complete performance of its duties and is famlllar with and accepls the obllgrutons of the undersigned’s position as
registered agent. as provided for in Chapter 805, Florida Starutes.

Dl Wl

REGISTERED AGENT'S SIGNATURE

In accordance with Section 605.0203(1)(b). Florida Statntes, the execution of this dociimerit constitiies an affinmation
under the penaities of perjury that the facts sigted herein are true. ! am aware that any false informution submitted
in a document 1o the Department of Stote constitutes a third degree felony as provided in Section 817.153, Florida

s

AUTHOR]ZWMPE&TMIVES SIGNATURE

Jeffrey Sirolly
Type or printed name of signee

FILING FEES:
$100.00 Filing Fee far Anicles ol Organizaon
$25.00 Designation of Registered Agent
$10.00 Certified Copy (OPTIONAL)
$5.00 Centificate of Siatus {OPTIONAL)



