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LIMITED LIABILITY COMPANY

SHORE RESTAURANTS OF JENSEN BEACH, L.L.C.
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLE I - Name: '
The name of the Limited Liabijlity Company is:

é‘ho‘ref%siﬂumnlrs of TCH&EHB@QCH. / L. C-

ARTICLE 1l - Address: o o ‘
The rnailing address and street address of the principal office of the Limited Liability Company 15 _
M, —f-f)("c: Ch Pl

2019 N-E. Tansen Beocia Blivd. 35“545?57

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signntuge:“
F: Il
The name and the Florida street address of the registered agent are: ;: E
il

LiOYs H. FPALK, E5quiRE E
N gy
oow BW. Lin prepue . ¢ L

Florida strect addtess {P.O. Box NOT sceeptable) :
_ﬁ:_hu.dﬁmda_‘f 5 25
City, State, and Zip E::

Having been named a3 regisigred agent and to accept service of process for the above stated limited
lNiability company at the ploce designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
satures relating o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position aﬁw as provided for in Chaprer 608, F.5.

Registered Agent’s Signature
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{An WM:!M if an effective date is requested)
Sigoatule of 2 member or an anthorized representative of & member.
(In accordance with scction G08.408(3), Floridas Stantes_ the excoution
of this docuspent conatitabes an affirmation vpder the penaltics of perjury

that the facts stated berein are true.}

LLoed . FAK, EsquiRe

Typed or prired name of siguee

Eling Fees:
$100.0¢ Filing Fae for Articlés of Organization
$ 2500 Detignation of Registered Agent

5 30.00 Certitied Copy (Optional)
§ 5.0 Cerficate of Status (Optonal)
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