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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
OF
ONE LOBSTER, LLC o}/ r%:

Sen % o

ARTICLE] | 2 %, Ca
Name ) ’5}”‘,;.} < o,
2,

" The name of this Limited Liability Company is ONE LOBSTER, LLC (the “Compail?‘)g—, 2

‘ 7 o
92
2%
ARTICIET v
Address
The mailing address and sireet address of the principal office of the Company is:
501 Merritt 7, Penthouse
Norwalk, €T 06851
ARTICLE I _
Registered Office and Agent
The initial registered office of this Company shall be 300) Tamiami Trail N, 4th Floor,
Naples, ‘Florida 34103, and its initial registered agent at such office shall be CLASP Ine.
: # Pqg o0 075438

Having been named as registered agent and to accept service of process for the above stated
limited liability compary at the place designated in this certficate. I hereby accept the
appointment as registered agent and agree to act in this capacity. Ifurther agree lo comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. '

CLASP Inc., RW
By: /‘j

Schechter, President

Dated this 23 _day of /& u;é ,2002.

Feott Duval, Authorized Representative

(Tn accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation ymder the penalties of perjury that the facts stated herein are true.)
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