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COVER LETTER

TO:  Registration Scctlon
Division of Corporations

5Z Restaurants - BuryerFi Jupiter, LLC

SUBJECT:

Nae of Limited Linbility Company

The enclosed Arlicles of Organization and fee(s) are submitted for filing,

Please return all carrespandence concerning this matter to the following:

Ay

Name of Person

Flro/Company

Address

djom@bodmmiaw.o&m

Clty/3tnte and Zip Cods

%

T-mall addross: (fo be used for fiwre snnunl repor? ool Rcatlon) -

Por further information concorning this matter, please cail:

Debra C. Jones . at

(313 ) 656-251%

Nama of Person

Enclosed is & check for the following amount;

[15125.00 Filing Fee  |_]$130.00 Fillng Foe &
Certificato of Status

Mailing Address
Reglstration Section
Division of Corparations
P.O. Box 6327
Tallahnssee, FL 32314

FLRSZ - 01LWIN C T Bysler Oallew

ba/ZB 399d NOT L¥80du0D 1D

Aroe Code & Daytime Talgphono Nusber

155.00 Filing Feo& [ ]$160.00 Filing Foo,

Certified Copy Certificate of Status &
{ndditlonal copy is onclosed) . Certified Copy )
(ndditional copy It enclosed)
Btrest/Coyrer Aduress
Registration Section
Division of Corparations
Clifton Building )
2661 Bxooutlve Center Clrcle

Tallafinasee, FL 3230]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

5Z Restunrants - BurgerFi Jupiter, LLC .
(Must end with the words "Limited Linbility Compeay, "L.L.C,," or “LLC")

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

incipal Office A H . iling Address:
1960 8. Hammond Lake Drive 1960 8. Hammond Leke Drive

Bloomfleld Hills, MI 48302 ' Bloomficld Hills, M1 48302

: ARTICLE III - Registered Agont, Regiatered Ofﬂce. & Registered Agent’s Signature:
- (Ths Limited Lisbility Company cannot serve 21 {ts own Registered Agent. You must dosignats an individual o another
business entlty with an active Florid registeation.)

The name and the Florida strest address of the registered agent are;
C T Corporation System S
Name
1200 South Pine Island Road .
Ploridn street address (P.O, Box NOT acceptuble)
Plantation BL 33324
City, State, and Z{p

Having besn named as reglstered agent and to accept service of process for the above stated limited
labllity company at the place designated in this certificate, 1 hereby accept the qppoinimant as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stazutes relaring ta the proper and complete performance of my dutles, and I am familiar with and

accep! the obligations of my position as regfs:ered agent as provfded for in Chapter 608, F.S..

~Ragirterod Agent's §1 lura UIRED T - =
aiteod Kgear's Signatirs (REQUIRED) 5:;% Rz,
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

/ Title: Add
"MGR" = Manager
"MGRM" = Managing Member

Ev@g i. Zhuraviev

MGR
. 1960 S, Hammond Lake Drive
ﬁloumﬁcid Hills, MI 48302
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

conatitutes a third degres felony es provided for in 5.817.155, F.8.)
Jerrold M. Bigslman, suthorized representetive

Typed or printed name of signee
Blling Feea:
$125.00 Filing Fee for Articles of Orgnnization and Deslgnation
of Registored Agont

$ 30.00 Certified Copy (Optional)
$ 5.00 Ceriiilcate of Status (Optlnntl)
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coniffutes an affinnatlon under the penalties of perjury ‘et the faots stated hareln ace trus,
1 am aware that any fulse information submitted In 2 document to the Department of Stats

. (OPTIONAL)
(If an effective date 5 listed, the dato must be specific and cannot be more than five business days prior
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