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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Chuck Burger of Gainesville, LLC

{Mugt end with the words “Limited Liability Company, “L.L.C..," or “LLC.")

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

Principal Office Address: Mailing Address:
2401 PGA Blvd., Suite 272 2401 PGA Blvd., Suite 272
Palm Beach Gardens, FL 33410 alm Beach Gardens,
= %
ARTICLE I1I - Repistered Agent, Registered Office, & Registered Agent’s Signsfyrc: § T
(The: Limiled Liability Company carmot scrve a8 its own Regigtered Agent. You toust designate an individual or gnether -
business entity with an eetive Florida ragistation.) S Zh
@™ w T
The name and the Florida street address of the registered agent are: Mo m
et T ’ m‘:l“_
Robert Lee Shapiro, P.A. 26w O
Name ,_3’?. khn?

2401 PGA Blvd., Suite 272

Florids street address (P.O. Box NOT acceptable)

Palm Beach Gardens, ., 33410
City, State, and Zip

Having been named as registered agent and to accept service of process for the above staled imited
liability company at the place designated in this certificate, I hereby accept the dppaintment as
registered agent and agree to gct in this capacity. 1 further agree to comply with the provisions of all
sratutes relating to the proper and complete performance of my duties, and I am famillar with and

accept the obligations oj'm;@rﬁ% ded for in Chapter 608, F.S.
"
_.---—"'"f‘

Registered Apenrt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Mangger(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title; Nag.e and Addrag:

"MGR" = Mapager

"MGRM" = Managing Member

MGR Chuck Burgar Management, lng.

2401 PGA Bivd,, Suite 272
Paim Beach Gardeng, FI. 33410

3
GZH WY E-W0 2

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: . (OPTIONAL)
(If an effective datc is listed, the date must be speciile and cannot be more than five business days prior
to or $0 days after the date of filing.) :

REQUIRED SIGNATURE:

e
SigwSiture of s memper or sn authorized represemtative of ¢ member.
(tn nccordsnee with seotion §08.408(3), Florida Statutes, the execution of this document
congtitutes an affirmation under the penalties of porjury that the facty yisted herein are true,

1 am awwre that any falss information submittad in & docwment 1 the Department of State
congtitutes a 1Bird degres folooy ns provided for in 2.817.155, 1.S.)

Michaal Curcio, ma Presidant of Chuck Hurger Management, Inc.
Typed of priated name of Bignse

11
$125.00 Filing Fec for Articlas of Organizotion and Designation
of Registered Agent

$ 0.0 Certified Copy (Optiopal)
§ 5.06 Certifieate of Status (Optional)
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