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CORPORAYION SERVWICE COMBANY™
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COST LIMIT : § 125.00 20 G
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ORDER DATE : January 9, 2004
ORDER TIME : 4:53 PM
ORDER NO. : 390523-005
CUSTOMER NO: 156480A
CUSTCMER: Ms. Layla Tabor
Roberts, Seward & Company
Suite 202
505 E. Jackson Street
Tampa, FL 33602 .
DOMESTIC FILING '
NAME : SMOKE SHEDD SEAFOOD COMPANY, o o
20 g om
k2 =z oM™
e .
EFFECTIVE DATE: e TS
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ARTICLES OF INCORPORATION VR 7 <
CERTIFICATE OF LIMITED PARTNERSHIP “He @ I
XX ARTICLES OF ORGANIZATION , 25% -~ O
st P FS 21 (W]
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: o
CERTIFIED COPY
XX

PLAIN STAMPED COPY

CERTIFICATE OF GQOOD STANDING
CONTACT PERSON:

Amanda Haddan - EXT. 29855

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION S %
FOR , o 2
FLORIDA LIMITED LIABIELITY COMPANY TS
2% 2
ARTICLE I -~ Name: ‘97(“ o
The name of the Lirited Liability Company is:
Sonde Sreddd Seadiadd Company, LLC
ARTICLE I - address:
The mailing address and street address of the principal office of the Lixeited Liabillty Company is:
Principal Office Address: | eax:

Afaedtbat vy 0 Koz BUh SN
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The pame and the Florlda street address of the registered agent are:

L

. Nama

FoRa gth 5w

Florida swreet address (P.O. Box NOT keceptabla)

4

City, and Zip

Having been named oy ragistered agent and to accept service of process for the above stated iimited liability
company at the place designated In this certificate, [ hereby accept the appointment as regivrered agent and
agree (o ack in thts capacity, frther agree 1o comply with the provisions af all siatutes relming to the proper
and complete pevformance of my duties, and [ am faniliar with and acceps the obligations of my position as
registered agent us provided for in Chapter 608, Florida Statutes..
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i egistered Agent's Signature
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and sddress of each Manager or Managing Meamber is as followa:

"MGR" = Manager
"MORM" = Managing Member

NGE . Johe Saundecs

Mg \ »

{Use attachment if necessary) Pefers A&f-sf';) , Alasks 832

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATLRE; .
Signature/of s mamber or sn na@m _

(In neatrdance with section 608.408(3), Florida Statutes, the execution
of this document conatitwies ap sffication under the peaneivios of pegury
that the facts atated horein mre tme.)

%ypei or printed name of signee ‘

Eling Feex:

$£00,00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agont

$ 30.00 Certified Copy (Optionsl)

% 5.00 Certificate of Statia (Optional)
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