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'FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 1, 2000

CHRISTEL BRICKNER
RESTAURANT DEVELOPERS LLC
1680 ROBERTS BLVD. NW STE 406
KENNESAW, GA 30144

SUBJECT: LEDBETTER-DAVIDSON MANAGEMENT CO., LLC
Ref. Number: W00000028449 :

We have received your document for LEDBET TER-DAVIDSON MANAGEMENT
CO., LLC and your check(s) totaling $125.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges -
Document Specialist Letter Number: 000A00061146
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APEL[CATION BY FOREIGN Lm LIABRILITY COMPANY FOR AU‘!‘HORIZ&TION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIS SECTION (0838, FLORIDA STATUTES, mmsmmmam
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{Staeet sidrens of pracipal orfioe)

8. 1f timited liability companry is % mansger-managed campany, check here [7]

9. The name end usual business addresses of the menaging members or managers are as follows: =
LRREY LEDBETTER % RD 257
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Surke. 40 EE =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTHON 608 415 or 608.507, FLORIDA STATUIES, -
" STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE,
STATE OF FLORIDA.

* 1. The name of the Limitcd Lisbility Company is:

- Ledloefier Davidsen Management Coy LLC. -
2. The name and the Florida street adidress of the registercd agent and office are: :
Mr. Larry __l:ié,bei‘*ef" f‘-/ o

e‘

A v ue.
Floxida street ackiress (P.0. Box NOT ACCEPTABLE)

L Q E%Q . FI. DDTT1
v CityfSasiesZip

Having been named as registered agent and (o accept service of process for the above stared timited -

. linhility compary at the place designated in this certificate, 1 kereby accept the appoiniment ay :

registered agent and agree w act in this copacity. 1further agres to vomply witk the pravisions of ail

Stazutes relating to the proper and complets performance of my duties, and I am familiar withand -
Hgations of ey position ar registered agent at provided for in Chapter 608, F.S..




‘Sécretary of State CONTROL NUMBER: 0049445

. - - EFFECTTVE DATE: 11/08/2000
Corporatlons Division i JURTSDICTION : GEORGIA
315 West Tower . REFERENCE : 0077
#2 Martin Luther King, Jr. Dr. PRINT DATE  : 11/05/2000

FORM NUMBER  : 356

Atlanta, Georgia 30334-1530

LARRY J. LEDBETTER
STE 406, 16B0 ROBERTS BLVD. ) S
KENNESAW, GA 30144 -

CERTIFICATE OF ORGANIZATION

I, Cathy Cox, the Secretary of State of the State of Georgia, do hereby certify
under the seal of my office that _ - _

LEDBETTER-DAVIDSON MANAGEMENT CO., LLC
A GEORGIA LIMITED LIABILITY COMPANY

has been duly organized under.  the laws of the State of Georgia on the effective
date stated above by the £filing of ‘articles of organization in the Office
of the Secretary of State _and by the payihg - ¢of fees as Provided by Title 14
of the Official Code of."Gefdr'gia Annotated.” | .

WITNESS my hand and official seal in the City of Atlanta and the State of
Georgia on the date set forth above. : T

(TR R

Cathy Cox
Secretary of State




