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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY
ARTICLE I - Name:
The name of the Llmkted Liabillty Company is:

Councii's Burgers, [i.C
{Must conntin the words “Limited Linbility Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mniling address and street nddress of the princlpat office of the Limted Ligbility Company is:
Princloal Office Address: ARling Ar H
536 12th Strect West PO Box 9 '
Bmdenton, F1. 34205 Brdenton, F1, 34206

ARTICLE 111 - Registcred Agent, Reglstered Office, & Reglsiered Agent’s Signature:
(The Limited Liobility Company cannot serve as its own Registered Agent, You must designaie an individunl or
another busincas entity with an nctive Florida registration.)

‘The name and the Flaridn street address of the rogistered agent are:

Blatock Wallers, P.A.
Name

B02 11th Strect West
Florida street address (P.0. Box NOT acceplable)

Bradcuton FlL. 34205
City State Zip

Having besn named ar regisierad agent and io accept service of process for the abave stated limited tiability company ai the
place designated in this certificate, | hereby accepl the appolntmeni us registered agent and agrve to act In this capaciiy. |
furthar agree to comply with the provisfons af alf statutes relaiing to the praper and camplete perfornance of my dutles, andl
am fantlitar with and accept the abligations of 3 position as ragistered agem as providgd for in Chapter 605, F.5..

L [i’egfsm’rcdAgcnzbﬂnnmm(kaqumﬁn)
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ARTICLE V-
The nama and addreas of cach person authorized to manage and control the Limited Linbility Company;

"AMBR" = Authorlzed Member
"MQR" ~ Managet

MoR

BNome ang Agddress:

9
denton, FIL 34208
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ARTICLE ¥: Effective date, if other than the dote of filing; AQPTIONAL)

(If an cffective date Is listed, the date must be speciflc and eannot be mors than five business days prior to or 90 days after
the date of flling.)

Note; 1ftho date inserted in this block does not meet the applleable statutory flling requireinents, this date will not be listed
the document's cffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

WSIGNATURE; .
%MMW

Signnturcof a member or aff suthorized representzilve of 8 member.
This document is exccuted in sccordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submirted in o documnent to tha Department of State
constltutes a third degree lelony as provided for in £.817.155, F.5,

Lisa Bureess, Manager
Typed or printed name of signeo

. Elling Feesy

$125.00 Fillng Fee for Articles of Organization and Designation of Reglatered Agent
§ 30.00 Certlfied Copy (Optional) '

§ 5.00 Certificate of Status (Ciptional)

15

)"
- UYMW E2

SN Ty
PR | S

Rt
Aot

T

~
pe!

10 0l HY

emricy

1

7l




