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COVER LETTER

TO:  Registratlon Scction
Division of Corporztions

FAST FOOD MANAGEMENT & CONSULTING GROUP, LLC
Name of Limited Lisbillty Company

SUBJECT:

The enclosed Articles of Organization and fee{s} are submited for fling.

Please return ali correspandence conceming this matter o the following:

Peter Trawinski

Name of Person

CT Corporation

Flm/Company

8040 Excelsior DR., Sulte 200

Addross

Madison, W! 53717

City/State and Zip Code

M.com
E-mnﬂ address: (to ba used for future annual report notilication)

For further information concemning this matter, please call:

at( )
Name of Person Area Code Daytime Teiephone Number

Enclosed is a ¢heck for the fotlowing emount:

O 512500 Fiting Fee  [Z1$130.00 Filing Fee &  T15155.00 Filing Fes & C)5160.00 Filing Fec,
Centlficate of Status Certificd Copy Centificate of Status &
(additional copy Is cnclosed) Cenificd Copy
(additional copy i3 enclosed)

Msfiing Address Street/Coycler Addreyy

Regisiration Sectlon Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 Ctiften Building

Tallahassee, FL 32314 2661 Executfve Center Circle
Tallshaszee, FL 32301

FLOSZ » C2O47014 Welere Kivems Oviiog
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2%  F
' [N, ¢ |
ARTICLE 1 - Name: {’"r P e
The name of the Limited Liability Company is: s \ «{*‘"
/R
FAST FOOD MANAGEMENT & CONSULTING GROUP, LLC ‘:‘i" -
(Must cnd with the words “Limited Liability Company, “L.L.C.," or “LLC.”) " :j :f) =
. Y, W
ARTICLE II - Addreas: _ T, O
The matling address and street address of the principal office of the Limited Liability Company is: Sm —4
-
Erincipsl Offies Address; Mailigr Address:

116 Y1A CAPR1

PALM BEACH GARDENS. FL 23418

AL
SU.VYER SPRING, MP 20904

ARTICLE Il - Registered Agont, Registered Qffice, & Registered Agent’s Signature:

(The Limited Liabllity Company cannot serve as its own Reglstered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisicred agent are:

C T Corporation Svsiem

Name
1 inel
Florids street address (P.O. Box NOT acceplable)
Plantation FL 33324
Chty Zip

Having been named as regisiered agent and 10 accept service of process for the cbove stated limited labillty company at
the place designared in this certificaze, [ kereby aecept the appointment ax regisisrad qgent and agree ip oct In this
capacity, Ifurther agree io comply with the provisions of ail ssanses relating to the proper and compieta petformance
of my dutfes, and | am famidiar with and accepi the obligations of my pesition as registered agerd as provided for in
Chapler 605, F.5.

1
BC_T Y on Sysie Jordan Brown,Assistant Secretary

Registered Agent’s Signaturc (REQUIRED)

{CONTINUED)
Pagnlof

FLOIT . JLOLISH Wty Chrow Cnlae
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May 08 14 0428p Jarome Friadiander (661) 734-2008 p2

ARTICLE I'V-
The nume and sddresy of cach person suthorived w0 manage and cotdrol the Limited Lichilky Compeny:
Ink ' Nams sod Addros;
"AMBR* = Authgrized Membey
THOR" e ANBR ZRIEDLANOER. JEROMA
J2L3D TECH ROAD
SUNERGPRING MDD 008 e
AMER STROMPF.JAN
J2JX TECH ROAD
SILVER SFRING, MD 20004
{Use citachmene if neceazery)

ARTICLE Vi Effciive datx, I gther thon dh dede of Bllag:
m-mmummmmmmwmnmmmmmwuwnmm

the dste of fiing)

ochutitutes er
T 12 svare it axry falie fnforeaxtion sbmitted m a document to the Dopartment of St
oonstitgtes 3 third degres fedony &3 pmddnd ﬁrh $B17.155, F3}

B e 64&'@(
ot et of signte

Filins Yorr;
$135.00 Riing Feu for Artlelss of Organboation and Desigyestion of Registzred Agant

$ 30.00 Certified Copy (Opticeal)
§  3.0% Certificats of Sratrs (Optignal)
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