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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Second Burger LLC
(Must end with the wards “Timiled Lishility Company, “L.L.C.7 er “LLC.")

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

Principal Officc Address: Mailing Address:
oy - C/O Restaurani Concapls of Amerca LG

/0O Restaurant Concepts of Amarica, LLC
5600 BW 75 Avanue 8800 SW 75 Avanua
NMiaml, FL 33143

Miami, FL. 33143
ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Lonited Lisbility Compnny Caniot 56rve as its vwn Registered Agent, You must designmie me individun or another

business entily with an aclive Woridy ragiurtion.)
The name and the Florida street address of the regislered apgent are:

Sean.D. Grimherg

MName

5600 SW 735 Avenue
TMorida street address (P.O. Box NOQT accepiable)
. 33143

Miami,
City, State, and Zip

Having been named as regisierad agent and to accept service of process for the abave srated limited
Liability company at the place desigmoted in (his certificate, I hereby aceapt the appoiniment as
registered agent and agree to act i this capacity. I further agree Yo comply with the provisions of oll
siaitutes relating to the proper and complete perfoirmance of my dwiics, and I1.am familiar with and
qaccept the obligaﬁmg of my position as registered agent as provided for in Chapter 608, F.8..
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ARTICLE IV- Manager(s) or Managing Member(s)

The neme and address of cach Manager or Managing Member is #s {oliows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
S MERM Restaurant Caacepts of Amrim,LLC
5800 BW 75 Avenue
Miaml, FL 33143
{Use attachment if nceessary)

ARTICLE V; Effective date, if other than the date of filing: . (OFTIONAL)

(If an effective date is listed, the datc must be specific and cannot be more than five business days prior
to or 90 days aftcr the date of filing.)

REQUIRED S1G

" < o -
. < Signatuxe of mmtﬁsr an auwthorized representative 5f 3 member,
\f_l'g_ag:xnn th seatiOr, 608 408(3), Rlorida Statutes, the oxesution

of this documant constitutes an affrmation under the penalties of perjury
that the fucts stated herein ars true.)

Sean D. Grimberg
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