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ARTICLIES OFF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME:

The name of the Limited Liability Company is: Burg Solutions, LL.C

o | =

The mailing address and street address of the principul office of the Limited Liability Company is

4829 Timothy Strect
Middleburg, FL 32008

ICLE I, REGISTERED AGENT, REGISTERED OFFICE

& REGISTERED
AGENT'S SIGNATURE;

The name and Florida street address of the registered agent are.
Mutthew Nayfack, MGR,
4829 Timothy Strect

Middleburg, FL. 32068

Having been jnanped as registered agent aned lo gecept service gf process for the abave stated funited Lobidi)
camlpoiny of the place of designated in this certificare, [ hereby aceepl the appolniinen! us registered agunt ol
asgree to act I thix capaciés, 1 fivther agree o comply witli e provistons of all statuies relating to the propicr
aned camplete gerformonee af ny ditfes, and { am famlar with and aceept the obligations af iy pusition as

L [Tewicda Statites

ronstered agent as provided fie by Chaplen

The name(s) and addrosafes) of each Manager or Managing Membaer is as follaws: f;{{f
Tz
Titly. . Name and Address: 2o
MGR. Mutthew Nayfack 27
4829 Timothy Street o

Middleburg, FL 32068 =
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REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s) has executed these Articles of
Organization, this __ _ ___dayof . 2008.

(in accordance with section G08.408(3), Florida Statutes, the execution of this doctument
constitutes an alfirmation under peralties of perjury that the facts stated herein are true)
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