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COVER LETTER

TO: New Filing Section
Divisive of Corporalions

Five Star Franchiscs Beacon Lakes, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) arc submitted for filing.

Fleaic retum all comrespondence concerning this mattet to the following:

HArian J. Venables

Name of Person

Five Star Franchiscs Beacon Lakes, LLC

Firm/Company

1720 Highway 34, Stite 16

Address

Farmingdale, NJ 07727

City/Stato and Zip Code
bvenables@licp-iotl.com

E-mail address: {10 be used for futurc annual report natification)

For further information concerning this matter, please call:

Courmey L. Scanlon Té B48-1538
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

DSIIS.OO Filing Fee DSI30.DO Filing Fee & 3155.00 Filing Fee & $160.00 Filing Tee,
Centificate of Status  ¥=NCertified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiting Addree Street Addpess

New Filing Section MNeow Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32312 266! Executive Center Circle

Tallahassee, Fi. 32301

PLOST - W VZ0IT Woraers Klumet Qinline
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Five Star Franchises Beacon Lakes, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." o¢ “LLC.™)

ARTICLE Il - Addremn:
The railing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
c'c Jerscy Mike's Subs 1720 Highway 34, Suita 15
1700 NW 117th Place Parmingdale, NJ 07727

Miami, FL 33182

ARTICLE 11 - Registered Agent, Registered Office, & Registered Ageot’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agemt. You must designate an individual or
another business entity with an active Fiorida registration.)

The name and the Florida gireet address of the registered agent are:

Corporate Creations Network Inc.
Name

11380 Prosperity Farms Road, #221E
Flurida street address (P.O. Box NQT acoeptable)

Palm Beach Gardens Flonda 13410
City State Zip

Having been named as regiviered apent and o eocept service of process for the above siated limited lability company at the

place designated in this certificare, ! hereby accept the appointment as registered agent and agree fo act in this capacity.”}
Suwrther agree w comply with the provisiorns of afl statutes relating i the proper and compiete performance of my duties - and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, £.S.. -,

Corparate Creations Network [nc.
By: ZiZri —oa5r=< Nizheles Nichok, Special Secretery

Regixtered ;\Em's Signature (REQUIRE)

(CONTINUED)

FLASY - 1162007 Wokes &luwer Cifing
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ARTICLE IV-

‘The name and address of each person suthorized to manage and control the Limitad Lizghility Company:
Jltle:

"AMBR" « Authorized Member
"MGR" = Manager

Nameand Address:

s

AMBR Brian J. Venables )
1720 Highway 34. Suitc 16 -

Farmingdale, ] 07727 3

MGR Brian J. Venabics :C

1720 Highway 34, Sulte 6 . -

Farmingdale, N (7727 o7

=

(Use attachment il necessary)

ARTICLE ¥; Effective datc, if other thun the date of filing:

. (OPTIONAL)
(M an effective date Is listed, the date must be 1pecific and cannot be more than five business days prior to or 90 days after
the date of filing }

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed aa
the document s effective date on the Department of §:ete’s records.
ARTICLE YI: Other provisions, if any.

REQLIRED SIGNAT

<
LR Q. [,&AA UA/{ A.,M
4 Signatureof s or an authorized representative of a member.

This document is executedfin accordance with scction 605.6203 (1) (). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 6,817,155, F .S,

Brnian J. Venabics

Typed or printed name of signee

Fillgz Feex

5125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optiona))

5 5.00 Certificate of Status (Optlonal)

FLIST . FI&/151T Wolkers Khuwer Online




