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Dacember 14, 2015
FLORIDA DEPARTMENT CF STATE

' V151 fFComporations
E-FILE - EXPRESS CORPORATE FILING: monofCorporations

!

SUBJECT: BURGERSTATION LLC
REF: W15000080203

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

The name designated in your document is unavailable because it is the same
as or not distinguishable from an existing entity. If the principals are
the same in both entities, please send a letter or affidavit advising us
of this asscciation, along with your articles so that we may complete the
filing process.

The document numbar of tha name conflict is L15000017355.- BURGER STATICON,
LLC.

Please return the corrected original and one copy of your decument, aleng
with a copy of this letter, within 60 days or your filing will ba
considerad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Sylvia Gilbert FAX Rud. #: H15000292831

Regulatory Spacialist II Letter Number: O0Ll5A00026082
New Filing Section

P.O BOX 6327 — Tallahasgee, Flonda 312314
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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED TIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Compmyts

Deivis' Burgers LLC
{Must end with the words “Limited LmbihtyCunqnny “LL.C,"or “LLC."™)

ARTICLE II - Address:
The mailing addenas and street address of the prineipal office of the Limited Eiability Company is:

Principal Office Address: alling Address:
9020 NW 8TH STREET SUITE 255 SAMBR

MIAMI, FLORIDA 33172

ARTICLE 1T - Registered Agent, Registared Office, & Reglstered Agent’s Sipnature:
(The Limited Liability Company cannot gerve ag its own Registerad Agant. You roust desigmate an individual or
another business entity with an sctive Flarida registration.)

The name an] the Florida atraet sddress of the repistersd agent arer

JOEL MORON
Noame

9020 NWe020 NW §¥H STREET SUITE 255
Florida strect addreas (P.Q, Box NOT ncceptable)

MIAMI FL 33172
City State C Tp

Having been named as registered agent and to accept service of process for the above siated Hntted lability company ot the
place designated in this certificate, I hereby accept the appolntment as reglsiared ageny and agroe to act in this capasity. I

Jurther agree to comply with the provisions of all statutes relating to the proper and complate performance of my duties, and 1

3

am finniliar-with and accept the obligations of my position as ragistered a?ﬂt as provided for in Chaptey 603, .S,

Registared Aégﬁ‘,& Signatire (REQUIRED)

(CONTINUED)
Fagalof2
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ARTICLEIV-

The 1ame and address o each parson sothorized to manage md contred the Limited Lizbility Company:

Tisle: Name apd Address:
*AMBRM = Anthorlzad Member
"MGR" = Manager
MG JOEL MORON
2020 NW 8TH STREET SUITE 255
MIAML, FL 33172
(Use attachment if necessary)

ARTICLE V: Effective date, if ofher than the dare of fillng: 12/05/2015 {OPTIONALY

(If an effective date I listed, the date must be spectfic and eanmot be more than five business days prior to or 91 days after

the date of fAling.)

P. 004

Nots- [fthe date igserted in this block dots ot mect the appticable statutory filing requirements, this date will not be listed as

the docurment’s effective date on the Department of State’s records.
ARTICLE VI; Other provisons, if any.

REOQUIRED SIGNATURE: ; Z

Signatars of 2 nember or en aanthorized represenistive of a member.
This document is exccated in accordance with seotion 6050203 (1) {b), Florida Statuies.
I xm awere: that any false Infoymation submitted in # docunaent o the Departmer of Stats
constitutes a third degres falony aa provided for in 9.817.155, B.8.

JOEL MORON
Typed or printed name of gnee

Eiling Fres:,
$125.00 Filing Fes for Articles of Organtzation and Designation of Regixtered Agent
§ 30.00 Certified Capy (Optional)

5 5.00 Certificate of Status {Optional)
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