02049

WA mAI

) 300175364313

0510 10--01013--003  #+125. 00

(Address)

{City/State/Zip/Phcne #)

[JPckur ] war [ mar

(Business Entity Name})
=
om
(Document Number) =
—
o
Certified Copies Ceriificates of Status . z i
o B
o B

Special instructions to Filing Officer;

-
[ TR

r'\
3

Office Use Only B KQ H R

MAY 1 0 7010

EXAMINER

CE:2INd 0 340
y
]




|l"“ d
Donstalte d<omearct~] ¢, | ‘

Requester's Name

Address

City/State/Zip

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L R A C,OW(‘wsSio s (L

) r
SlaNS | % e .

Phone #

Office Use Only

(Corporation Name)

{Document #)

2.
{Corporation Naine) {Locunwnt #} - -

3. _— et e
(Corporation Name) iNacument #)

4, R
(Carporation Name} (Document #)

walk in (3 Pick up time (J Centified Copy
(3 Mait out L will wait O Certificate of Status

NEW FILINGS

O Profit

(1 Not for Profit

) L.imited Liability
Domestication

L Other

OTHER FILINGS

&  Annual Report
Fictitious Name

CR2ZEO31(1:97)

Momcopy
/

AMENDMENTS

Amendment

Resignation of R.A., Otficer/Director
Change of Registered Agent
Dissolution/Withdrawal

Merger

ooooo

REGISTRATION/QUALIFICATION

Foreign

Limited Partnership
Reinstatement
‘Trademark

Other

Looug

(_“E.\:aminer‘s Initials

e i o e e

1.

£ . L .
T i i MR 22

ool

. K3 T . . SRS -,
e 2 e e bt e 0 o 2 B

B

R
s il 5 L i fae

[ s

Foabse



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER .‘f?“g‘QREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: é ’r.f?fg}

. %

RIMA Concessions, LLC T GE

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L..L..C.,” or *LLC.") - (C‘_;_,}QLG
i

=

W
% P
(}f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the \?en @E{i\
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability **

Company,” “L.L.C,” “LLC.”) ‘:2: o
5 Georgia 3, 27-2210484
(Jurisdiction under the Taw of which foreign Timited liability ( FEI number, if applicable)
company is organized}
4. March 22, 2010 5 Perpetual
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™)

{Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 100 Peachtree Street, NE, Suite 1900

Atlanta, GA 30303

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Ricardo Warman

8619 South Dixie Highway

Miami, FL 33143

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate isin a foreign language, a
translation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Management and operation of restaurant and retail concessions

. -~ i B
Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Rosa Eckstein Schechter
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
RIMA Concessions, LLC

[f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida sireet address of the registered agent and office are:

Rosa Eckstein Schechter, P.A.

(Name)

550 Biltmore Way, Suite 1110

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Coral Gables, FL. 33134

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

P

“ (Signature)

$100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Control No. 10021989

STATE OF GEORGIA

Secretary of State
Corporations Division

315 West Tower
#2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
ORGANIZATION

I, Brian P. Kemp, the Secretary of State and the Corporations Commissioner of the
State of Georgia, hereby certify under the seal of my office that

RIMA CONCESSIONS, LL.C

a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 03/22/2010 by the
filing of articles of organization in the Office of the Secretary of State and by the
paying of fees as provided by Title 14 of the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on March 22, 2010

)
Brian P. Kemp
Secretary of State




