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Dacamber 6, 2010

CT CORPORATION SYSTEM

!

FLORIDA DEPARTMENT OF STATE
- Davision of Corporations

SUBJECT: BK WHOPPER BAR, LLC
REF: W10000056311

We racaived your electronically transmitted document. However, the
document has not been filed,

FPlezse make the following corrections and
We have received your electronically transmitted document.
be processed by this cffica.

refax the complete document, ineluding the elactronle filing cover sheet.
document was submitted under the wrong electronic filing type and cannot

Howaver, the
To proceed, you must abandon this filing and resubmit your filing under
the appropriate elactrenie filing type.

Pleage return your dooument, along with a popy of this letter, within 60
days or your filing will be conzidered abandoned.

If you have any questions ocncerning the filing of your document, please
eall (850) 245-6870.

Karen A Saly FAX Rud. #: H10000260360

Regulatory Specialist Il Letter Number: 110A00028221
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COVER LETTER

TO; Registrutlon Section
Drivision of Corporations

SUBJECT: BK Whopper Bar, LLC

Name of Limited Lisbilily Company

The enclosed Articies of Organization and fiwe(s} are submitied for filing,

Please retura all comrespondence conseming this matter to the following:

Lisa Giles-Klein

Burger King Corporation

Name of Person

Fir/Company

5505 Blue Lagoon Drive

Miami, FL 33120

Address

Ciry/Suale and Zip Code
lgiles@whopper.com

E-mall address: (fo be used Tor future amual report notification}

For further information conceming this matter, please call:

Lisa Giles-Klein

x(305 ) 3787581

Name of Pareon

Enclosed is & check for the following amount:

[J5125.00 Filing Fee  [__J5130.00 Filing Fee &
Certificate of Status

Maiting Address
Registration Section
Divislon af Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Cuytime Telsphone Number

155.00 Filing Fee &  [/]$160.00 Filing Fee.
Cenified Copy Certificate of Stalus &
(additionul copy is entlosed) Certified Copy

{additional capy is enclased)

Street/Courley Addresg
Registration Section

Division of Cofporations
Chfton Building

2661 Executive Center Circle
Tallahussee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

- BK Whopper Bar, LLC

(Must cnd with the wends “Limfted Liability Company, “L.L.C_" or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Priocipa ce Address: Mailing Address:
6505 Blue Lagoon Drive 5505 Blue Lagoon Drive
Miami, FL. 33126 Mtari, FL. 33126

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Linbility Company cannol scive at ils own Regisiersd Agent You must designiste un individual ar unather
business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

CT Corporation
Name

1200 South Pine [sland Road
Florida street address (PO, Box NOT acceptabic)

Plantation ‘ a. 33324
City, Statq, and Zip

Having been named as regisiered agent and (o accept service of process for the above stated timited
labitity company at the place designated in this certificate, [ hereby accept the appairdment us
registered agent and agree to act in this capacity. [ further agree to comply with the pravisions of alf
starutes relating 1o the proper and complete performance of my duties, and [ um fomiliar with and
accept the obligations af my position as regisiervd agent ax provided for in Chapier 608, F.8..

Warlsw @Rk

Repistered Agent's Signature (REQUIRED)

Barbara A Burka

&
(CONTINUED) Peclal Assisiant Sacrstary
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member
Craig Prusher MGR

560% Blue Lagoan Drive
Miami, FL 33126

Jill Anderson-Blanco - MGR
5805 Blue Lagoon Drive
Miami, Fl. 33126

(Use attachment if necessary)

ARTICLE V: Effective dte, if other than the date of filing: . (OFTIONAL)
(I1 an effective date is listed, the date must be specific aud cunnaot be more than five business days prier
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Lisa Giles-Klein
Signature of 0 member or un authorized representative ol'a member,

{In accordunce with section 608.408(3), Florida Statuies, the execution of this ducument
constitutes an aftiemation under the penaltics of perjury that the facts stated kerein are true.
) am aware that any false informution submitied in a document to the Departnant of State
constitutes & third degree felony as provided for in s 817.155, F.8.)

Lisa Giles-Klein
Typed or printed name of sighee

3125.00 Filing Fee for Articles of Organizution snd Designatian
of Registered Agent

$ 30,00 Certified Capy (Optionnl)

$ 5.00 Certificate of Status (Optional)
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