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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1= Name:
The name of the Limited Liability Company is:
b
Bee Lobster LLD -
{htust end with ths words “Limitad Linhifily Company, 1. L.C." ar "L.LCY) %
: -0
ARTICLE T « Address: A —
The mailing address and street nddress of the principal office of the Limited Liabilfty Company is: <@
™
ice Address; Mailing Address: =
Bral Righord Williamsg Braft Richard Willisms ,'\;
23 $miths Roag PO Box 182 o
PORT MAG DONNELL SA 5261, Austraiis PORT MAC DONNELL SA 5281, Ausirallp

ARTICLE TH - Registered Agent, Registercd Office, & Registored Agent's Sighatare;
(M Limited Liability Compary caumai setve &5 ils ownr Registered Agen!, Yo must designate an individual or another

buyinesa enlily with an delive Flaridn segisiration )
The name and the Florida street address of the registered agent are:

Incorporating Services, Ltd.
Mame

1540 Glenway Drlve
Florida steeel sddreas (P.O. Box NOT ncceplable)

L 32301
City. State, and Zip

Tallahassee

Having been named us regisiered agent and 10 accept service of process for the above stated limited
Hability company ot the place designated in this certificate, I hereby accept the appoiniment as
registered agent ond agred to act in this capacity. [ further agree ta comply with the pravisions of
all statutes relating to the proper ond complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered ugent as provided for in Chaper 608, F.S.
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ARTICLE 1V- Manager(s) or Managing Momber(s):
The name and address of each Manager or Managing Member is as follows;

(,,’f’f‘/?;(fy@ 20K Slos __{,/J‘No.974] P33

- Tn
Tjetes Namo apd Address: w cr:j
“MGR" = Manager 2] LA
"MORMT™ = Managlng Membzr v =7
: Keyella Pty Ltd. - = %
MGR Bratt Richzrd Willams < we
23 Emiths Road = Mo
PORT MAC DONNELL 8A 6291, Austrelin = LM
" T - o LYy
. oo
o =23
o oM

o

(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing:

. {OPTIONAL)

(If an offective date is listed, the date must be spgcifi: and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
It

e

Signatore of o member or an authorized rapresentative of @ methbef.

{In uccordance with section §08.408(3), Florida Statutes, the sxecution of this dovument
constlutes an allinnation under the penaltias of pérjury that tky [acts siated hedein‘are true

| am aware that eny falss jrformetion sybmitled in a Jucument Lo thy Depattmant of Siate

conmitutas o third degrec felony s provided for in $.817,135, F.5)
8ralt Richard Willams, Marager
Typed or printed namc of signee

Fijing Fapg;

5123,00 Fillng Fee for Articles of Organlzation nd Deaignation
of Registered Agent
§ 30.00 Certifled Copy (Optional}

§ 5.00 Certificate of Status (Oprtonal)
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