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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NEWPORT ON THE LEVEE BURGERS 10, LLC

ARTICLE I Address: .
The mailing address and street address of the principal affice of the Limited Lisbility Company is:

247 N, Wesunonte Drive
Altarmonte Springs, FL 32714

ARTICLE IIF - Reegistered Agent, Registered Office, & Registered Agent’s Signature;

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

W. Terry Costalo, Esquire
GrayRohmser, P.A.

* 301 East Pine Stroet, Soite 1400
Orlando, Florida 32801

Having beer named as regisiered agent and to acceps sarvice of process for the abgve stared limired
liability compary at the place designated in this cortificate, I hereby accept the appointment as registered
agent and agree 1o act i this capacity. I further agree to comply with the provisions of all statures relating
1o the proper and complere performance of my duties, and [ am familiar with and aceepr the sbligarions of

my position as registerad agent as provided for in Chapter 605/ §.5.

A oAt

" Regi gent’s Signature

Artele XV - Menagement (Check box if appligable,)
X The Limired Liakility Company js to be managed by ono mmnager or more managsrs and is, therefore, 2

MEnager - maniged company.
{An additional article must be added if an effgctive date Is requasted) .,

ve of a member el

whury L "U

{In accordance with section 608.408(2), Florida Statutes, the exscution = -
of this document ¢constitnies an affirmation under the penzlties of parjory

that the facts stated herein ore true,) - :'_:

Signature of & moember or an mrthot

Robert M. Plesrne C
Typed or Printed name of Signee e

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (QPTIONAL)
§ 5.00 Cortificats of Status (OFTIONAL}
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