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Atlantic QSR Group LLC

ARTICLE | NAME

The name of the limited liability company is: Adantic QSR Group LLC
ARTICLET ADDRESS

The principal place of husiness and mailing address of this Limited Liability Company shall be:
5408 Overscas Hwy Suite 382, Marathon, Florida 33050.

ARTICLE Il INITIAL REGISTERED AGENT & STREET ADDRESS

The name sndaddress of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida 33324, Located in the County of Broward.

Having been named as registered agent and 10. accept service of process for the ubove stated limited
Tability company at the place clcsxgnated in this certificate, | hereby acceps the. appomuncm as
registered agent and agree to act in this capacity, T further agree to comply with: the provigions of all
statutes Telating to the praper and complete performance of my dutics. and 1 am familiar with aud
accept the:obligations of my position as registered agent as provided for in Chiapter 665, F.S.

7 S

Sighature: _ Date: April 8, 2016
Mark Williams, A, V.P, Business Filings Incorporated

ARTICLE 1V MANAGERS/MEMBERS

The management of the limited liability coripany is reserved for the members and the names and
addresses of the members of the Limited Liability Company are:

Ardrew Wendt, 5409 Overseas Hwy Suite 382, Marathon, Florida 33050

Patricia Pearce, 5409 Overseag Hwy Suite 382, Marathon, Florida 33050
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ARTICLE YV

DURATION

16082372310 From. CLS-CTSB-BFI BFI Processing Fax

The durmion for the Yimjted liability company shall be; Perpetual.

e
| /,/"

Tew Wendt, Oigahizer

Authorized Représentative

Dates 5-’ g—;&/ ¢

(In acgordance with section 6050203 (1) (&), Florida Statuntes, the oxecution of this document

constitutes an s ffirmation under (he penahies of perfury diat the (acts statedt hersin are uee. .

T am aware that any false informarion gubmitted o o document to the Departient of State R
congtitutes a third degree felony ea'provided for in 8.817.155, F.5.) :
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