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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY '
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ARTICLE 1, NAME: —é‘ﬂ 0 @
The name of the Limited Liability Company is: Angela’s Seafood, LLC %?“n o
ARTICLE . ADDRESS:
15t

!

85361 Phaliips Road

The mailing address and street address of the principal office of the Limited Liabihty Compipy
Yulee, FL 32007

ARTICLE (11, REGISTEREDN AGENT, RE
AGENT'S SIGNATURE:

ASTERED OFFICE, & REGISTERED
The name and Florida street address of the registered agent arc:
Angela M. Adams

85361 Phillips Road

Yulee, [1, 32097

i
Having bevn awmed as registered agent and 1o uceept service of process for the above stated limited hability
cenpany af the pluce of designated in this certificote, | herehy accept the appointmant as registered agent ami agrey

ter dcf in this vapaeity. [ firther agrae to comply with the provisions of il statutes refating 1o the praper and
complele pecfurmance of my dutivs, and I am fumilior with and pecept the ebligations of my positicnr ax registored
agent ax provided fur in Chapter 808, Florida Stutuies.
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M. Adums/ Regiatered Agent '

Lo 10, 20007
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ARTICLE [V, MANAGER(S) OR MANAGING MEMBFER(S):

The name(s) and address(es) of each Manager or Managing Member is ag follows:
Title: Name and Address;
MGR. Angela M, Adams

85361 Phillips Road

Yulee, FL 32097

ARTICLE Y, FEFFECTIVE DATE

The efective date of this document shall be June 10, 2009,

REQUIRED SIGNATURF:
IN WITNESS WII

CREQF, the undersignedpmember(s) has executed these Acticles of
Organization, this J__dayof ' '

2009,

n\%a b Ledarmy

. Adams, Member

(in accordance with section 608.408(3), Florida Statutes, the execution of this docun
constitutes an affirmation under penalties of perjury that the facts stated herein are tr
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