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COVERLETTER

TO: New Filing Section
Divisivn of Carporutions

SURJECT: CRy < TR SEA food L LC

Namwe of Limited Liabilicy Compuny

The enclosed Articles of Organization and few(s) are submitted for iling.
Please return all correspondence concerning this matier o the following:

M we pMarEF

Name of Persan

ChASTAX SeA Foad LLC

FirnyCompany

T5 02 D@ Phoreits Aol sl Se-(i

Address

Oy dnrba L 328/

City/State and Zip Code

P L232(AA /M&mq{((@‘ N

E-mail address: (10 be used for fiture annual repur notitication)

For further information concerning this matter, please call:

ff/k/ifﬁﬂ[%m( [fU?’} 7‘?‘0 ?SHD‘Q

Nome of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(IS123.00 Filing Fev J5130.00 Filing Fee & 1813500 Filing Fee & 715160.00 Filing Fee,
Certilicate of Status Cerufied Copy Certiticate of Status &
{additiona] copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address - Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

.00 Box 6327 24135 N Monroe Streer, Suite 310

Tallahassee. FL 32314 Tallahassee, FL 32303



ARTICILES OF ORCGANIZATION FOR FLORIDA LIMNITED LIABILITY COMPANY
ARTICLE I - Name:

The nune of the Limited Liability Company is:

. CRUSTRK sz fuab tic

- ond» [umtnl Lia¥liy Company, "L.LL."or "LLC.Y

ARTICLE I - Address:
(e mailing address and street address ot the principal oiTice of the Limited Liability Company is

Principal Office Address:

?wz m? itk B L2 DA ) fs Bod
Ut T D —(r2 S VAR - L V-3 )

pa

Mailing Address:

ARTICLE III - Registered Agent, Registered Office, 8 Registered Agent’s Signature

+ 5] i :
{‘The Limited Liabitity Company cannot serve as its own Registercd Agent. Y ou must designate an individual or
another business entity with an active Florida registranion. )

The name and the Flonda street wldress of the registered agent are:

H-KE ™M 4’&6}(’

Name

f?_{/«g D K ErLe #1S 4‘{{«,( ourl So-U>_

Florida street address (P.O. Box NOQT aceeptable)

ORRCANps £ SLE[T

City State

Flaving been named as registered agent and 1 accept service of process for the above stated limited linbility company at the
pluce designuted i this ceriijicate, I hereby accept the appointment as registered ageat and agree (o act in this capuciny. |
fierther agree to comply with the provisions of all stetutes relating 1o the proper and confplerd perrormance of my duties, and f
am familior with and accept the obligations of mry position as registered age, Lded fifr in Chaprer 6435 F.5 .
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Tidle

- _:‘lnlg."]“ _! ““[I“
"ANIBRY - Apthorized Member

"MOR" O Manager - —
A_liﬁ/g (.\41[-{(; M/—/ILLE/'T
. FApd 2R FEIL S B8] Fo—ii7
R LA DT FE—3257%
e
%L'Z(_/E)_K_ L RNES T DE U7

F577 Sl P BT A <=7
CR L AMPC, KL 3 28 js

AM&% DA s vld @O PIM e E LEONAD S

T ' B FTold AaFE A Airr;o 2. ULTRL £l ;L

# /7 I o YAy ey s o o

. /5/4 NMASER @Mﬁ?g Ap ALYREbLe HALD
ROH PRI S2of FRARNEES 0 Y.
( 29/ Ak 20 FoRTELEZS clig e phl VE
{Use i hment i necessary) < f?,g e K .

ARTICLE V: Erdective date, i other than the date of filing: /)g // Zd Z; JAQPTIHONALY

. T - . v - .
(0 am effective date is listed, the date must be specific and cannot be l,llmre than five business days prior to or 90 days after
the date of filing.)

Aote: 1ehe date inserted in this block dues not meet the applicable stmutory filing requirements, this date will not be listed s

the document’s eflective date on the Department of State's records.

ARTICLE V1 (ther provisions, # any,

REOUIRED SIGNATURE:

o1 member.
0283 (1) (by. Florida Statutes.
cument Lo the Depariment of Staie

Signature oLgAmer
I'his document is execnted |
I amy uware that any false inf] ;
constitutes a third degree felony as provided for in s.817.

N fTH

Typed or printed nume of signee

t‘i I i Il [+] t.llln:- 1

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Cenified Copy (Optional)
S S Certificate of Status (Optional)
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