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CORPORATION BERVICE COMPANY™

<
ACCOUNT NO. : 072100000032 o &
CAREY MR
Ty
REFERENCE : 230276 4325163 e -
o L
. ORI g
AUTHORIZATION : - n
uT /?MF N )
COST LIMIT : & 125.00 A LA
------------- B -
EHae
ORDER DATE : September 4, 2003 i
ORDER TIME :  8:34 AM
ORDER NO. : 230276-013
’ CUSTOMER NO: 4325163
~ CUSTOMER: Ms. Suzanne Irwin

Flaster, Greenberg,
Wallenstein, Roderick, Spirgel
Commerce Centexr

1810 Chapel Avenue West
Cherry Hill, NJ 08002
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NAME : SCOTT’ S SEAFCOD CAFE OF
BOYNTON BEACH, L.L.C.
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XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:
XX PLATN STAMPED COPY

CONTACT PERSON: Kimberly Moret - EXT. 1149
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

<
ARTICLE I- Name: oo @
The name of the Limited Liabillty Company is: Y I S 4
P T e
Bcotr’s feafood Cafe of Boyaron Beack, L.L.C. XA n {;ﬂ
Y
ARTICLE II ~ Address: P <
The rmailing address and sireet addyess of the principsl office of the Limited Liability Cc any%
3oynton Beach Mall, Room 673, 801 Nerth Congress Avenue, =Ty =
Roynton Beach, FL 33426 C,fn -

ARTICLE 111 - Registered Agont, Regletered Office, & Registered Agent’s Signafure:”™

The name and the Flovida street address of the registered apent are:

Cerporation Ssrvize Company
Narme

1291 Havs Jtweet
Rlorida so'eet addren (P.O. BoxX NOT accepuable)

Inllghaseee FL 32391

Cizy, Stare, and Zip

~-

Having been named as registered agent and 1o accept service of process for the above siared Iimited
Hability company af the place designated in 1this cerdficare, I hereby aceept the appointment as
registered agent and agree to act In this capacity. Ifurther agree to comply with the provisions of all
sfatutes reloting 1o the proper ond compleie performance of my duries, and { am familiar with and
accepr the obligarions of my posifion as registered agent as provided for in Chaprer 608, F.5,

Regisyfred Agent’s Jignatne

{An addmanal sl be added if an effective date 13 requested)

S’ atur) @K md(ber oY AR aunhanzed repregentative of # membaer.

{In necopiance with section 60840501, Florida Stwtutes, the execudon
of this docurnent conatinates an afficmation under the penaitics of perjury
that the fcts stated hegeln are tue,)

Gilbert G. Zuckermen
Typad or painted name of ggnee

Foag:
8100.00 Filing Fee lor Articles of Orgnnization
¥ 25.00 Designation of Repiateyed Agent
£ 30,00 Cortified Copy (Optional)
§ 5.00 Cortificate of Status (Optienal)



