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AMWOWAMMMMA LIMITED LIABILITY COMPANY

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

FIVE 8TAR FRANCHISES FL. LLC
(Muet nontain the words "Limited Lizbility Company, “L.L.C,” of “LLC.")
ARTICLE IT - Address:
The mafling address and street address of the principal offiee of the Limited Lisbility Company is:

Principal Office Addvess: Mailing Addrest:

0 Highway 34, Suite 14

1720 Highway 34, Suite 16
Fanpingdale, NT 07727

l"armingg_al::jl Ni1o723

ARTICLE I - Registered Agent, Registered OMice, & Registered Agent's Signatore:
(The Limiied Liability Company cannot serve as its own Repistersd Agent. You must designate an individval or

another business entily with an nctive Florida reglstration.)
The name snd the Florida street address of the registered agent pre:

Corporate Creations Network Inc.
Name

11380 Prosperity Farms Foad #221E
Florida strect addrras (P.O. Box NQT acceptable)

Palin Bonch Gardens _Florids, 13410
City State Zip

Having been named as regisiered agent and fo accept service of process for the above stared linsited Hability company of the

place designated In this cerrificare, | haveby acaept the appoinument as registered agent and agree (o act in this capaciy. 1

Surther agrea (0 comply with the provivions of ali xtatuter relaiing to the proper and complete performante of My duties, and [
vided for in Chaprer 605, F.S..

am famifiar with and accept the nbligatlong of my position os registered agent as
Colleon Ward, Spacial Secretary

e Wetwork I
By:
i s Slpaature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized 1o tanage and coutrol the Limited Lishility Company:

Hitle Name gpalAddress
"AMBR" = Autherizcd Member
"MGR" = Manager
AMBR Brian I Vensbles
1720 Highway 34, Soite 16
Furmingdats, NJ 07727
MGR Brian J, Venables
720 Hi 34, Swte 16
Farmingdate, NI 07727
{Use attachment if hecossary)

ARTICLE V: Effertive date, if other than the date of Bling: L (OPTIONAL)

(1f an efTective data is listed, the date rmust be specitic and cannot e more than five basiness daye prior tq or 90 days sfter
the date of filing.)

Note: [fthe date inscrted in this block does net mect the applicabls statutory filing requirements, this date will not be listed a8
the document’s offective gate on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

onatare of s mersherfor an authorized representative of a member,
‘This document is executed in eecordance with section £05.0203 (1) (b), Florida Statytes,

1 am aware that eny fhise information submitied in 8 document to the Depertment of State
constituics & third degres felony as provided for in 5.817.153, F.8.

Briag J. Venables
Typed or printed name of signes

s,

Ellin Epzsc
5125.00 Filing Fee for Artletes of Organization avd Desighation of Reglstered Agent
$ 30.040 Certified Capy (Optivnal)

5 5.00 Certifeate of Stetns (Optionn])
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