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ARTICLES OF QORCANIZATION DF

BURGER KING BONIFAY LLC

ARTICLE I

Name
The name of the Limited Liability Company (the ~Company™) is:
BURGER KING BONIFAY LILC

Address

The muiling address and principal office address of tl:|(: Company is:
19403 Riscayne Boulevard /

Suite §09
Aventura, Tlorida 33180

ARTICLE I P B2
Registered Agent and Registered Office K'Q; ~
&R m Th
The name and the Florida street address of the registered agent are: ;",g‘ P:f; ——
@ ow
Corporation Company of Miami T B 1
201 South Biscayne Boulevard P e
Suite 1300 (RCB) 2% @ 7
Miami, Florida 33131 =T

ARTICLE IV
Management

The management of the Company shall be as provided in the Company’s Operating Agreement.

Date: Februan “21 2012

By: =

Veropigl

ittdly, Authorized Representative
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