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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]
Name

The name of this Limited Liability Compaty is:
BERTUCCI'S RESTAURANTS (TREMONT), LLC

ARTICLETI
Address

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

4700 Millenia Blvd., Ste 400
Orlando, FL 32839

ARTICLE IlI
Management

This Limited Liability Company is to be managed by one or more MANagers and is, therefore, a
“manager-managed” limited liability company.

ARTICLE IV
Registered Agent, Registered Office & Registered Agent’s Signature

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

]

Michael E. Neukamm ; <
Gray Robinson, P.A. S
301 E. Pine Street, Suite 1400 PR
Qrlando, FL 32801 - T
! 2=
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Having been named as registered agent to accept service of process for this limited liability company at thé 'ftlace 50,0
designated in these Articles of Qrganization. the undersigned hereby accepls this appointment and agrees ic act i,

this capacity. The undersigned agrees 10 comply with the provisions of all statutes relating to the proper and )
[
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completa perjormanca of its dutins and is familiar with and accepls the obligativns af the undersigred's position as

registered agent, as provided for in Chapter 603, Fiarida Statules.
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REGISTERED AGENT’S SIGNATURE

In aecordanice with Section 6050203 (i)(b). Florida Stacuies, the exacution of this document consitiutes an affirmation
false information submitted

snder the penaities of perjury that (he Sfacts stated herein are rue. i am aware that any
in a decument o the Depariment of State constitutes 6 (hird degree feloy a5 provided in Seciion 817.135, Floride

. AN AP

AUTHOR/);,EISME?RES&I;‘:NT.&TWE‘S SIGNATURE

o

Ieffrey Suolly
Type or prifited name of signee
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FILING FEES:
$106.00 Filing Fet for Articles of Organization
. £25.00 Designation of Registered Agent
' $30.00 Ceriified Copy (OPTIONAL}
| $5.00 Certificale of Status (OPTIONAL)
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