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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:
ROOKWOQOOD BURGERS 6, LLL.C

ARTICLE Ii — Address:
The mailing address and streel address of the principal office of the Limited Liability Company is

247 N. Westmonte Drive
Altamonte Springs, FL 32714

ARTICLE I - Reglistered Agent, Registered Office, & Registersd Agent’s Signature

The name and the Florida street address of the repistered agent arc
W, Terry Costolo, Esquire

GrayRaobinson, P.A.
301 last Pine Street, Suite 1400

Orlando, Florida 32801

Having been named as registered agent and to uceepr service of pracess for the abave stated limited
liability company at the place designated in this certificate, I hereby accepr the appointment as registered
agent and agree to get in this capacity. I further agree to comply with the pravisions of all statutes relating
to the propar and complete performance of my duties, and I am familiar with and accept the obligations of

my position as registered agent ay prowdcd for in Chaprer 608,

t’s Signature

glslcrcd b
Article IV - Mansgement (Check box if applichbje.) —
X The Limited Liuhility Company is to be mundged by one manager or more managess and i3, merefp‘%ﬁ,ru;
manager - managed company. r“"g
Z=
(An additional article must be.adted if an cffestive date is requested) e ;,‘
o =
52
r'r? ;‘
Signature of 2 member or an suthorized ropresentalive of a member ;1 -3
I ¢
(In accordance with section 608,408(3), Florida Starnnes, the execution _‘_Eggj
of this document constitutes an affirmation under the penalties of perjury ;-:3'_;;
that the [acts stated herein are true.) e

Robert M. Plcernc
Typed or Printed name of Signee

FILING FEES:
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$ 30.00 Certifizd Copy (OPTIONAL)
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