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. COVER LETTER
TO: Registration Sceetion

Division of Corporations

sumecr. Firebirds of Ortando, LL.C

Name of Limited Liability Company

The enclosed Articles of Organizalion nud fee(s) ure submitted for filing,

Please renirn all correspondence concerning this maner 1o the following:

Capitol Services Corporate Filings Team

Nome of Person

Capitol Services, Inc.

Firm/Ceimnpany

800 Brazos, Suite 400

Adhilress
Austin, TX 78701 =
Cily/Stale el Zip Code g’: ; o
- . Fro-s T
JCabrie@ibgrill.com et —
L-mail addicss: (o be used Tar fumre_annunl_repart_ngtificnlion) - S
e
For further information concerning this matter, please call: - o=
e oo
- - = -
~ / 23 . g —_— o
\.OL.(‘CL , Q,\.C. R w800, 345-4647 =
Nome of Person Arcn Code & Daytine Telephone Number

Encloscd is a check for the following amount:

D:‘HZS‘UU Filing Fee DSBG.OU Filing Fee & $155.00 Filing Fee & D$]60.00 Filing Fee,
Certificate of Stus Certificd Copy Certificate of Status &

(oclelitional copy is enclosed) Certificd Copy
{ndditional copy is encloser)

Mailing Address Street/Convier Addicess
Regisiation Section
Divisicn of Corporations
P.O, Box 6327
Tallohassee, FL 32314

Registration Section

Division of Comoralions
Clilton Building

2661 Excewtive Center Circle
Tallahassce, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Firebirds of Orlando, LLC

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

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

Mailing Address:

Principal Office Address:

13850 Ballantyne Corporate Place
Suile 450
Charlotle, North Carclina 28277

13860 Ballantyne Corporate Place
Suile 450
Charlotte, Norlh Carolina 28277

ARTICLE 111 - Registered Aoeni Registered Office, & Registered Agent’s Sign-mue

(The Limited Liabiliy Company eannol serve as its own Registered Agenl. You must designale an individval or .ang)cr s
lusiness entity with an active Flotida registration.) —4 =2
™ - [
o e . , b= L
he name and the Florida street address of the registered agenl are: i o
TRk et ]
. . s —
Capitol Corporate Services, Inc. @
- !
Name s
VUL
\ .. =
156 Office Plaza Dr Ste A =2 en
Florida street address (P.O. Box NOT accepiable) fasba T
o (4]

Tallahassee L 32301
City. State, and Zip

Having been neuned as registered agent cnd fo accepl service of process for the above stated limited
Hability company af the place designated in this certificaie, 1 hereby accept the appoiniment as
registered agent and agree to acl in this capacity. I further agree to comply wiih the provisions of all
statutes velating ta the proper and complere performance of my auties, and I om faanitiar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 608, I.S..

Gayle Windle, Assistant Secrotary on behalf

@Hu[ﬂ ( ( { p{dﬂa f Capitol Corporate Services, Inc.

Redhstered Agent's Sighature (REQUIRED)

(CONTINUED)
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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; Name and Address:
"MGOR" = Manager '
"MGRM" = Managing Member

MGRM Firebirds Inlernaticnal, LLC
13850 Badantyns Corporate Place, Sulte 450
Charlotte, North Carclina 28277

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must he specilic and cannof be more than five business days
prior to or 90 days alter the date of filing.)

I ar,
REQUIRED SIGNATURE: F; o
=

W
AN _\r . _ — LI
Signature of o mewder or an authdpized representative of a member, [l

{In accordance with scetion 608.408(3), Florida Statutes, the execulion of this document™ ;
constliutes an aflinnation under the penaltics ofpcajury that the faets stated berein are R
[ am aware (hat any false information submitled i a document to the Drepartment of Smtt
constitutes u third degaee felony as provided forins.817.155, F.8))

GS:C WY S| 1IDEIW

f

Cheryl Hogan

Typed or printed numne of siguce

Filiny; Fees:

3125.00 Filing Fee for Arvteles of Organization and Deslgnation
of Registered Agemt

$ 30,06 Certified Capy (Oplionnk)

$  5.00 Certificate of Status {Optional}
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