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ARMCLESOF ORGANZATION FOR FLOKIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Numu:

-

+

The nane of the Limited Liabiliy Coropany is:

Mega Hamhburgers, LLC

D

(Must ead with the words “Limited Lisbility Company, “L.L.C.." or “LLC.”)

ARTICLE 11 - Address:

"The meiling address and street address of the principal office ofthe Limited Liability Company is:

Frinsioal Offics Address; Mailing Address;
1885 My 8fih Goud 16885 NW 88th Court
Suite #101 Suite #101
Doral, & 33172 Daral Bl 33172

ARTICLE 111 - Registered Apent, Registered Office, & Registersd Agoat’s Signaturo:
{The Limjted Liability Compiuy cannot serve as its own Registered Agent. You must deslgnate an individual or
another business entity with an active Florida ragistration.)

The name und the Flotida street address of the regisiered agent ure:

Matla A, Branchg

Name

e 1086 NW 88th Court, Sulte #101

Florlda streer address (P.0. Box NOT aeceptable)

Doral L

23172

City

Zip

T
i

3

S

=

Huaving boen named as reglscered agent and ko vcoept service of prosuss for the above stated fimited lability company o
the place designated in this certificare, [ hereby acoopt the ppoinintent as registerced agent and agrod o act in his
oupdcity. I further ugre tu coniply with the provisivny of all siutwies relating v the proper und compleie performancy
of' my duies, and f am familiar with and accepe the obligations of iy pasition ay registered agent us provided for in

Reglate

Chapter 803, F.5.

rad Agenut’s Signature (REQUIRED)

(CONTINUVED)
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ARTICLE V-
The name and nddress of ench person authorized 10 munage wnd control the Limited Liability Company:
Title: Narus und Address:

S —

"TAMBR" = Authorized Member
"MGR" = Manayer

MGR Maria A, Brachg
1088 NW B8th Court, Suite #101
Doral FL 33172

[PTPTY

(Use anachment if necessory)

ARTICLE V: Effective dule, it other than the dude of filing: (OPTIONAL)Y
(I0an offeceive date 1y listed, che date it be speeific and cannot be more than tive business days prinr to or 940 duys after
the date of filing.) .

ARTICLE ¥l Other pravisions, il any.

REQUIRED SIGNATURE:
o

Signature of 4 member or an authorized representative of a member.
(la accordance with sectlon 6050203 (§; (b}, Florlda Statutes, the execution of this documeat
constitues pn affirmation uoder the penalties of perjury thet the Incts stated herein are wrue. ‘
L am aware that any talse information submitted in 8 document to the Department of Stute . -
constitutes a third degree felouy us provided forins.817.1535, F.5)) : '

Magria A. Bracho

Typed or printed name of signee
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