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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The nams of the Limited Liability Company is:
EASTGATE BURGERS 12, LI.C

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

247 N. Westmonte Drive
Altamonte Springs, FL 32714

ARTICLE HI - Registered Agent, Registered Offlce, & Registered Agent's Signature:

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

W. Temry Costolo, Esquire
GrayRobinson, P.A.

303 East Pine Street, Suite 1400
Orlando, Florida 32801

Having been named as regisiered agent and lo aceepi service of process for the above stated lipiited
liability company af the place designated in this ceriificaie, ] hereby accept the appointment as registered
agent and agres 1o act in this capaclty. | further agree (o comply with tha provisions of all starutes refating
10 the proper and complete parformance of my dutles, and ! am familiar with and accept the obligations of

miy position as registered agent as provided for in Chnpth"

- Registmd@gem’s Signature

Artlcle I'V - Management (Chieck box I applica¥le.)
X Ths Limied Liability Company is 1o be managed by one manager or more managsrs and is, therefore, a

manager - managed company.

{Ar additiona| article must be sdded if an effective date is requested)
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Signature of & member or an anthorlzed represcatative of « member E:_ r—: -‘é’
. &
(In accordance with section 608.408(3), Floride Statutes, the execution ATl
of this document constitules an affirmation under the penaliies of perjury & o
that the rets stated herein sre true.) i
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Robert M. Picerne —o— <D
Typed o Printed name of Signee = 3_—: C..J
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FIL{NQ FEES:
§100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certiftcate of Status (OPTIONAL}
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