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ARTICLE | - Npme:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

FLORENCE BURGERS 9,1LLC
ARTICLE Il - Address:

The maiting address and street addiess of the principal office of the Limited Liability Company is:

S
247 N. Westmonte Drive ?“ rn e
Ahamonte Springs, FI. 32714 - C% ?::; 'ﬁ
TH & =
ARTICLE JII - Registered Apent, Registered Office, & Registered Agent's Signhature: ‘;;,"3?"'! ?\3, |:‘-""
Y0
The name and the Florida stieet address of the regisiered agem are: (f"nn"- m
Mo T
W. Terry Costolo, Esquire -ﬂm 3
GrayRaobinson, P.A, o (‘_ﬂ .
30} East Pine Street, Suite 1400 %E o
Orlando, Florida 32801 S
Having been nemed ag registered agent ond to accepr service of process for the above siated limited
ltabllity company at the placa designated in this cernficare, 1 hereby accept the appointment as registered
agent and agree lo act n this capacity, { further agres io comply with the provisians af all statuces velating
fo dhe proper and complete pecformance of ury dities, and | am familior with and aceept the abligalions of
ey position as regotered agent as provided for in Chapt

or 608, p=8.
W
Registered ﬂﬂﬁignarure

Article IV - Management (Check hox if applicalde.)

ntanayer - managed company.

X The Limjied Liability Company is to be managed by one manager of more managers and is, therefore, a

{An additional article must bs

if an effective date is requested)
¥

Signaluee of 8 incovber or A0 SailioizEd 2presentative of 8 member

{In accordance with section 608.408(3), Florida Statuies, the execution
of this decument constitutes an affirmation under the penaltics of perjury
that the facts stated hereln ara 1rue.}

Reobert M, Pleerne
Typed ur Printed mamse of Signee

FILING FEES:
$100.00 Filing Pee for Anticles of Organization
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