Control Number : 19145601

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

|, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Burton Operating, L.L.C
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 09/26/2019 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the

Officia Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 11/05/2019.

L

Brad Raffensperger
Secretary of State




OFFICE OF SECRETARY OF STATE

CORPORATIONS DIVISION
2 Martin Luther King Jr. Dr. SE

Suile 313 West Tower

Atlants, Georgia 30334 e il -
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Secretary of State
Articles of Organization
Article One
The name of the limited liability company is:
b |-
Rup lon  Opevating LLC
IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization on
q ' 1_5' - | ::[ %
Dote) {.d’p{ )!{\/ %&ZE J
Signature
f-l \ i 1 b ]
(hord W Burdon)
Print Mame
Capacity (choose one option only): r Organizer
D% Member
Manager
Attorney-in-fact
Form CD 030

Fiwe, 10001E)




OFFICE OF SECRETARY OF STATE
CORPORATIONS DIVISION
2 Martin Luther King Jr. Dr, SE
Suite 313 Was! Tower
Atlanta, Georgia 30334
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TRANSMITTAL INFORMATION FORM
GEORGIA LIMITED LIABILITY COMPANY
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Primary Email Address; C{qu h@ﬂr’emr er uw‘lmu-.{fq ﬁ"u"i’ iem. o

[MPORTANT: Plesse provide th slitv'e prims smafl address when complating this fomm

NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE REMAINDER OF THIS FORM
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LLC Name Reservation Number (If one has been cbiained: If arlicles are being filed without prior reservation, leave this line blank. )

Bur Yoot Uperating, LLC

LLC MNamae (List exactly as it appears in aricles.)
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Address J City ‘ State Zip Code
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Filer's Bzl Addvess | Telepions

2pod Raoflige Rd.

Principal Office Malling Address of LLC {Uniike registersd tifice address, this may be a post office box.)

M A N v4 Fi2oy
City ) State Zip Code
I Chad W Burtodd
Name of Registered Agert In Georgia

Zpo 9 Rollinea Bd

Reglstered Office Stresl Address in Georgia (Past office bosw'or mail drop not ecceptable for registered office address. )
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Cly Creaty ) Sinte Zip Code
k 2 s v Caridash SUsHmS. Com
Registersd {
5. Name and Address of Each Organizer (Attach additional shests If necessary. ) " )

Chad W Rur o 2 Rollinig Al waen &8 32 oYy
Organizer ppm— - Cay Swmie Zip Code
Organizer Acgress City State Zip Code

6.  Mdail the following itams to tha Sacretary of State at the above address:

1) This Transmittal information Form;
2Z) e Asticles of Organize@ion; and
3)  Filing fee of $100.00 paysble to Secratary of Stale. Filing lees are non-refundable.

| understand that this Transmittal Information Fom is Included as part of my filing, and the information on this form will be entered in the
Secretary of Slale buginess entity database. | cerffy thal the abowve information is true and comect 1o the best of my knowledge.
s
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Dala

Signature of Authorizad Person

Chad W Byed

Print name
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