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COVER LETTER

TO: Reglnrution Sccuon
Dlvision of Corporationy
SUBJECT: BK WHOFPER BAR, LLC

Nama of Limited Liability Company

Dear Sir o Madam:
The onclosed Articles of Comection snd fes(s) are submitted for filing.

Plsase retun Wl correspondence conceming this matter 1o the folloving:

Lisa Gilas-Klisin
"Name of Ferson

BURGER KING CORPCRATION
Firm/Compeary

{.

5505 Blyg Lagoon Drive |
v Address

Miaml, FL. 33126
City/Siate and Zip Code

igiles@whopper.com
E-med! nddress: (to o ustd (07 JGture annyal rEport (et flcation)

For further informatton tonceaning this mafter, plensy call:

Lisa Glleg-Klein wi_ 305 378-7581
Neme of Person Aren Cods & Daytimo Tolephens Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Rogirtration Section i Regiutration Sestion
Division of Corporations n B Pivigior of Corporations
Clifton Building . P.O. Box 6327
2661 Extctutive Center Circle ) Tallahaszee, Florida 32214

Trllahssswe, Florida 32301
Encinsed Is o check for thy fallowlng amount:
[J$2s Filing Foe ()30 FilingFee & [Z)85SFiling Fee & [ )60 Fillng Fes,
Certificate of Status Centified Copy Curtificate of Stmus &
Centified Capy
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ARTICLES OF CORRECTION
. FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 608,41 15, F.8,, this document is being submitied within the required 30

business davy to correct the attached articles of organization or application 1o transact business
in Florida.

FIRST: The name of the limited liability company is:
BK WHOPPER BAR. LLC

m—

SECOND:  The articles of organization or the application to transact business

{CHECK THE APPROFRIATE BOX AND COMPLEYE THE APPLICABLE STATEMENT

Contalns an incorrect statement. The incorrect statement, the reason the statement Is
incorrect, and the corrected siatement ure as follows:

Jill Anderson-Blanca is listed as Manager of the company, but is no longer with

the Company. Please delste Jit Anderson-Blanco as Manager.

OR

D Was defectively signed. The mammer in which the document was defectively signed and
the mppropriate correction &re as follows:

Dated: Degember 8 - - 2010
LN e, -"kﬁ _‘

Signaturs of a member or authorized representative of e member

Lisa Giles-Klein
Typed or printsd name of signec

Fillag Fee: 525.00
Certified Copy: $30.00 (optional)

CR2RO6? (08/03)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

- BK Whopper Bar, LLC
(Must end with the words “Limlied Lisbility Company, “L.L.C.," or "LLC.")
ARTICLE II - Address:
The malling address and street address of the principal office of the Limited Libiliey Company is:
Pringipa) Office Address: Iin peas:
5505 Blue Lagoon Drive 5508 Blua Lagoon Drive
Miami, FL 33126 Miami, Ft. 33126

ARTICLE III - Registered Apgent, Registered Office, & Registered Agent's Signature:
{The Limited Linbilily Company cannet seive as ils uwn Ragisiered Agent. You must dosignine un individual or anathar
business ontity with an active Florlda registeation.)

The name and the Florida street address of the registered agent are: ;‘,“ ' %
P :“s.., T -
CT Corporation i o 3
Name ‘%‘ N %
" L¢ —:E"'.-
1200 South Pine Island Road W, o7 @
Plarlda stroet address {P.O. Box NOT acceptabie) *‘-:*“ ®
Plantation ' a 33324 ~HE e
City, Statg, and Zip O

Having been named as registered agent and (0 accept service of process for the above siated limilsd
liability company a1 the place designated in this certificate, { hereby accept the agpaivdment as
registered agent and agree 1o act in this capacity. [ further agree lo comply with the provisions of ol
stacuies relating to the proper and complete performance of my duties, and I um famitiar with and
accept the obligations of my position as reglsiercd agen as provided for in Chaprer 608, 1.8,

Warlao  @éuha

Repistered Apent’s Signature (REQUIRED)

Barbara A Burke

Seeciat
(CONTINUED) Assisiant Sacretary

Page] of2



ARTICLE IV- Manager(s) or Managiny Member(s):
The name and address of cach Manager or Managing Member is as follows:

Titg; Name Address;
"MGR" = Manager
"MGRM" = Managing Member

Craia Prugher MGR
: 5605 Blue Lagaan Drive
Miaml, FL 33126
Jill Anderson-Blanco - MGR
5808 Bius Lagoon Drive
Miaml, FL 33126

{Use attachment if necessary)

ARTICLE V; Effsctive date, if other than the date of filing: . (OPTIONAL)
(£7 un effective date is listed, the date must be specitic and cannot be more than five business days prior

to or 90 days ufter the date of filing.)

REQUIRED SIGNATURE:

Lisa Giles-Klein
Signature of 5 member or un authorized representative of A member,

{In accordunce with section 608.408(3), Florida Swtnes, the executlun of thia document
constitutes an aftirmation under the penaltics of perjury that the facts staled herein ure (ruc.
1 am aware that any false informution submitied ' & document to the Departnent of Suwie
conslitutes a thired degree felony as provided for In 5.817.155, F.8.)

Lisa Giles-Klein
Typed or printed nume of signec

Eillng Fess;

$125.00 Filing Feu for Articles of Orpanizalion and Designatian
of Reglatered Agent

§ 3.0 Certified Copy (Optionn))

$ 3.00 Cortificate of Status (Optional)
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