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- ' . " COVER LETTER ) d

ar

T New Fiting Set‘ll’gtl
DiviRion of Corporations

John M. Hamburger Col LLC
SUBITECT:

Name of Lhmited Liabiby Company

The enclosed Artacles o Qrganization and teeis) are submitied tor filing,
Please retarn alt correspondence concerning this matter to the tollowing:

John M. Hamburger

Name of Person

Firm/Company

2003 Gulf shore Boulevard, =203

Adidress

Naples, Florida 31103

Cinv/State and Zip Code

Jhumburgerfiiiianchiseimes.com

F-mail address: (i be used tor future annual report netiiication)
For turther information concerning this matter. please call:

John M. Hamburger 612 TOT-3201
atd )
Name of Person Arca Code Davtime Telephone Number

Enclosed 13 a cheek for the following amoant:

®3(25.00 Filing Fee S 1RG0 Fiiing Fee & 2813500 Filing Fee & = 316000 Filing, Tee.
Certificaie of Status Centitied Copy Ceniticate of Status &
(additional copy is enclosed) Certified Copy

Gadditional copy s enclosedd
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Mailing Address Street Address —

New Filing Section New Filing Section Division E__‘

Division of Corporations The Centre of Tallahassee )

P.OLBoy 6327 2413 N, Monroe Street, Suite 810 o
Tallahassee. 1 32314 Talahassee, FE 32303

G0 ...



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE T - Name:
The aame of the Lintited Liabiliny Company is:

John ™. Hambureer Co.. L1LC
{Must comtain the words “Limited Linbility Congpuny. =L L.C.7or ~LLC™

ARTICLE Ti - Address:
Fhe mailing address and street address of the principal office ofthe Limited Liability Company iy

Principal Office Address: Mailing Address:
3003 Gull'Shore Boulevard. #2053 3003 Gull Shore Boulevand, =203
Nuples, Florida 34103 Naples. Flurida 34103

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
CThe Limited Eiahility Company cannet serve as its own Registered Agent. You must desicnate an individnal or
anuther business entiy with an active Florida vegistration.)

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

John M. Hambureer

Name

3003 Gull Shore Boulevard, #203
Florida street address (1.0, Box NQT acceptable)

Naples Flarida 34103
City State Zip

Heving been named as regisiered agent and o aceepd servive of process for the above siated linited tabitin: compan-at the
pluce designated i this coriificare, | hereby aceept the appointment as registered agent and agree 1o act in this capuacity. |
Jurther weree to comply with the provisions of all statuies refasing 1o the proper and complere porformance of my duties, and |
s fanibior with and accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5.,

D e—toa

Registered Agent’s Signature (REQ UIRED)

(CONTINUED)



ARTICLE1Y-

Ihe name and wddress of each person authorized o manage and controt the Limited Liability Company

'I'j! !-- \'. b oa Wyt
"AMBR" = Authorized NMember
"MOR™ = Manager

AMBR

John M. FHamburger
3003 Gult Shore Boulevard #2053
Nuples. Florida 34103

{Use attachment if necessury)

ARTHCLE V! Eftective date, ifother than the date of tiling:

AOPTIONAL)
(I an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

SNote: 1t the dare inserted wthis block does not meet the applicable statutory filing requirements, this date will not be Jisted as
the document’s ¢ffective date on the Department of State’s records

ARTICLE VI Other provisions. it any,

REQUIRED SIGNATURE:

)ﬁ/m—'h(?—f"l/w*-%

Nig faturk of a member or an authorized re pres!nt.m\e of a member, 2
s executed inaccordunce with section 6030203 (1) (b). Flurida ‘stdtulcq

[ am awore thar any false itormation submitted it o docement e the Departnient of \um
constitutes a third degree felony as provided for in s 817,133 F.5

l 3

[

) ™o

John M. Hlambureer e

Typed or printed name ot sighee =

Filing Feos: . -

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 'D

5 30.M Certificd Copy (Optional)

b}

wn
5.00 Certificute of Status (Optional)



