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ARTICLES OF ORGAN]ZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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'AREICLET : Name: zh % S\
The name ofthe Limited Liability Company is: o %
| i s O
. '1 ' 3 l _:_:pd:‘;j d‘
-0
'Lobster House LLC g(f; -
s é i ' (Must end with the words “Limited Liability Company. “L.L.C.." or “"LLC.™} ‘?:_\4\ ,(
N ] * L - {/ U::. f
I Ay O
ARTICLE I] Address: EX2N
The ma1]1ng addreqs and street address of the principal office of the Limited Liability Con\% ny is:
rf ol
3 PrmLmal Office Addl'ESS' Mailing Address:
" l! ¢ ll\if i .
718 LES nghway One North 716 U.S. Highway One North
_Teguésta, FL: 33469 : Tequesta, FL 33469
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i ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

i fThe lelted Liabiliry Company cannot scrve as its own Registered Agent. You must designate an individual ar another

Dot lbusmess entity’ w:th an active Florida registration.) '
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' ..',::—__ < accept the oblzgarzons of J’f’"'r

,f % .il

' The fiamc and thc Flonda street address of the registered agent are:

IR TS | William P. Doney, Esquire

. : ' ; Name
ioro
RS TR i 1665 Palm Beach Lakes Bivd., Suite 610
'g- ;i ' N i' | Florida street address (P.0, Box NOT acceptable)
: ? -1 West Palm Beach, FL;33401
i ’i' P | | City. State, and Zip

[

o ,i Havmg been named asre gistered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

' ‘reg!srered agem‘ and agree to act in this capacity. 1 further agree to comply with the provisions of all

- statutes relatmg to the proper and comple(e performance of my duties, and I am familiar with and

PR ion dagent as provided for in Chapter 608, F. S
S 1/

. f, oy ,

! y ! : .

I IR Y
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‘ARTICLE Iv- Manager(c) or Managing Member(s):
;TheJ‘namc and address of each Manager or Managing Member is as follows:

L .
Name and Address:

‘"MGRM" = Managing Member

‘l

i |1

', $ A
MGRM - ' Nicheolas Limengsil
.o 2 _ 716 US Highway One North
I - I Tequesta, FL 33460
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(Us‘.c artachment if necessary)
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e f:'_ ARTICLE V Ef‘Fectwe date, if other than the date of filing: . (OPTI ONAL)

T ,l(‘lf an effectwe date 1sfllsted the date must be specific and cannot be more than five business days prior
‘ tn or 90 days after. the date of filing.)

Filing F’ées- |

S 25.00 Flhng Fec for Articles of Organization and Designation
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"REQUIRED §IGNATURE:
AR :
.
:1' :E H 1
fel‘ 55 y i I I :
it y "1 Signsturc of a member or an authorized represen/ve of a member.
P i
A b ! {In accordance with section 608.408(3), Florida $tatutes, the execution
L . i of this docurnent constitutes an affirmation under the penaltics of perjury
RN ” that the facts stated herein are true.)
SO Willaam P. Doney, Esquire
v %} . E Typed or printed namc of signee
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of Reglstered Agent

- §¢30000 Certpﬁed Copy (Optional)

‘31 5.00 Cer,t]ificate of Status (Optional)
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