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(850) 245-6051,

COVER LETTER

TO: Registration Section
Division of Corparstions

Katie's Seafood Market, LLC
SUBJECT;

Name of Limited Liability Company

The enclosed Arficles of Organization and Jee(s) are submitied for filing.

Please retum ell cotrespondenss conserning this matter to the following:

Edward Page Oliver

Nune of Purson

Edward Page Oliver, Attornay and Counselor ot Law

FirnvCanpuny
715 Clear Lake Rond
Address
Clear Luke Shores, Texas 77565 ‘
City/State and Zip Code oSS
amy@smyroseoliver.com e x i
E-mail address: (1o be used for flure annual repart noiillcalion) I - = 20
Tamtt N e
Far further information cancerding this matter, pieuss call: EQ L
Men o ?’ﬂ
Amy Rose Oliver or Edward Puge Oliver ( 28] ) 334-3067 S B 4 ‘..
ol ;—— ]
Name of Person Area Cade & Daytime Telephone Number o g oA
= la n
[ TEANE< &
Enclosed I5 a check for the following amount: v >
OU$125.00 Filing Fee  Q$130.00 Filing Fee & $155.00 Filing Fee & ™1 $160.00 Filing Pee,
Certificate of Status Certified Copy Ceitificate of Status &

{additional copy is enclosed) Certified Capy

{additionul copy iz enclosed)

Mailiag Address

Street/Courler Address
Reglstration Section Registration Section
Division of Corporatlons Division ol Corporations
P.O. Box 6127 Clilton Buliding
Tallahasser, FL 32314

2661 Executive Center Circle
Tullahagsee, FL, 32304

FLESZ- 110W001 T Woker Kluwer Qulimre

ba/Z8 JOVd NOT LVH0d4803 10

ZBB9EEIESB GF:ET EIBZ/SZ/EA



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name: '
The name of the Limited Liability Company is:

Katie's Seafood Marker, L1.C

{Must and with ths werds “Limited Liokility Company, L.L.C.." or "LLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
545 150th Avenve

545 |30th Avenue
Madeira, FL 33708 Madeira, FL 33708

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tha Limited Licbility Company cannot serve ¢ ity own Rugistered Agent, You mast designate an individoul or another
business entlty with an active Florida registration. )

The name and the Florida street address of the registered agent are:
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Name I2T Ly
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“Ga
1200 South Pine [slond Roud Tt *E
e oz 4F
Flovids street address (P.O, Box NOT acceptable) A i o '_‘j
' e on :
Phntﬂ[lﬂn FL 33324 g -3*“ r:}‘
- f —
City, State, and Zip =r oo

Having been named as registered agent and to accept service of process for the above .s'ra?:d limited
liability company at the place designated in this cerifficate, I hereby accept the appointment as
registered ugent and agree 1o act in this capacity. I further agree 0 comply with the provisions of

all starutes relating 1o the proper and complite performance of my dutles, and 1 any famitiar with
and accepl the obligations of my pasition ay registered agent ax provided for in Chapter 608, F.S,

Asgistant Secretary

(CONTINUED)

Page1of2

FLOL2 - | g02A12 Wk Kluog Omiac

vaseqa  39vd NOI L¥&04600 10

ZBU9EEQS98 BY:ET £TBZ/SC/EH



YRR

ARTICLE 1V- Manager(s) or Managing Memben(s):

Title:

"MGR™ = Manager

"MGRM" = Managing Meimber
MGR

(Use attachment i€ necessiy)

CARTICLE V: Effective date, it other than the date of filing:

Name and Address:

REITH B GUINRQON

The name and address of sach Manager or Managing Munber is as follows:

1942 WHARF ROAD

GALVESTON, TX 77550
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{OPTIONAL)

(f an effective date is listed, the date must be specific and caonot be more than five business days
prior to or 99 days after the date of filing.)

REQUIRED SICNATURE;

Signature of a T

Jer or an aut

cunstitutes v third degree [elony as providul fovin 5,817,153, F,8.}

AMY ROSE OLIVER

Typued or printed mimg of signes
B

itigg Fues:

5125.00 ¥iling Fre for Articles of Organizatiun wpsl Designatien

of Registered Agent
§ 30.00 Certificd Copy (Qptipual)
3 5.00 Certiffeate of Status (Optioanl)
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vrized representatlye of 0o member,

(In wecardanee with secifon 60840803, Florida Smyuies, the execution ol this doeument
vanstitules wa altirmation under the pepaliis of perjury that thee Kicts stoted herein ure true,
L am awarg tad any fulse inlormuiion submited in a dosuunent w) the Depiriment ol Stale
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