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ORGANIZATION I8
TRADEMARKS ,

COPYRIGHTS,
AND OTHER STATEE AND COUNTRIES.

INTEGRATED SEAFCOD BARTNERS, LLC.

{HAME OF ORGANIZATION YN FLILL)

THE UNDERSIGNKED SUBSCRIBERS TU THESE ARTIQLES OF ORGANIZATION, RACH
A NATURAL PERSON COMPETENT, HMEREBY ASSOCIATE THEMSELVES TOGETHER TO
FORM A LIMTTED LIABILITY COMPANY UNDER THE LAWS OF THE STATE OF
FLORIDA,

ZRTICLE I

THE NaME OF THFE ORGANIZATION IS:
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ARTICLE IT .

THE GENERAL NATURE OF THE BUSINESS TQ EBE TRANSACTED BY THIS

AS FOLLOWS: TO CONDUCT BUSINESS IN,

MORE OFFICES IN, AND BUY, HOLD, SELL, COMVEY,

DISPOSE OF PERSONAL AND REAL PROPERTY,
PATENTS,

HAVE UNE OR
LEASE OR OTHERWISE

INCLUDING FRANCHISES,
LICENSRES, IN THE STATE OF FLORIDA

PREFARED BY: O.TURNER & COMPANY, ACCOUNTANTS

5787 WEST SUNRISE BLVD,
PLANTATION, PL 33313
(354} 583-2205
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THE INITIAL POST OFFICE ADDRESS OF TRIS ORGANIZATION 18 AL
7y
10101 E RAY HARBOR DRIVE, SUITE 704 22
DAY HARBOR ISLANDS, FL 33154 )
DADE COUNTY OF FLORIDA. THF MEMBERS, FROM TIME TO TIME, MAY MOVE

THE PRINCIPLE OFFICE TQ ANY OTHER ADDRESS IN FLORIDA,

ARTICLE IV

CERTIFICATE DESIGNATING PLACKE OF DOMICILE OR BUSINESS OF SERVICE OF
PROCESS IN THE STATE OF FLORIDA AND DESIGNATION OF RESIDENT AGENT
FOR SERVICE OF PROCESS,

IN PURSUANCE (F F.§. 48.0%1, THE FOLLOWING IS SUBMITTEN IN

COMPLIANCE WITH SAID ACT:

THAT DESTIRING TO ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA
WITH THE FOLLOWING PERSON DESIGNATED AS AGENT TC ACCERT SERVICE OF
PROCESS. OTHEL TURNER ADDRESS: 5787 W SUNRISE BLVD, PLANTATION, FL
33313, ’

ACKNOWLRDGMENT

HAVING BEEN NAMED BY THE ABOVE CORPCRATION TO ACCEPT SERVICE OF
FROCESS DESIGNATED IN THE ABOVE CERTIFICATE, I HEREBY AGREE TO ACT
IN SAID CABACITY AND TO COMPLY WITH THE PROVISTONS OF KEEPING SAID

OFFICE OPEN. , .
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ARIICLE V

THE NAMES AND POST QOFFICE ADDRESSES OF THE MANAGER OF ORGANIATICN:

JAIME YUREN - 10101 E BAY HARBOR DRIVE, STE 701, BAY HARBCR
ISLANDS, FL 33154
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STATE OF FLORIDA )
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COUNTY OF BROWARD) S5

BEFORE ME, THE UNDERSIGNED AUTHORITY, DULY AUTHORIZED TO TAKE OATHS
AND RECEIVE ACKNOWLEDGMENTS, PERSCNALLY APPEARTD
APPEARED BEFORE ME THE BERSON(S)

TAIME YUKEN
DESCRIBED AS SUBSCRIBER{S) IN THE
WHO EXECUTED THE FOREGOING ARTICLES OF INCORPORATION.

. 20089,

NOTARY PUBLIC, STATE OF FLORIDA
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