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(850) 245-6051.

‘L COVER LETTER . ) .7

TO:  Registration Section
Division of Corporations

SUBJECT: NINE SEAFOOD 9 L.L.C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to ths follewing:

(OWNER) CHATCHARIN MALIK

NINE SEAFOOD 9 L.L.C.

Name of Person .

128 RATLIFF BRANCH_RD.

PIKEVILLE,KY. 41501

FI-;;;JICompnny

Adddress

Ciry/Stats and Zip Code:

KATIEMALIK@HOTMAIL.COM

-

E-muiiaddress: (1o be used for 11U annual report notiication)

For further i?fonnation concerning thismatter, please call:

i

CHATCHARIN MALIK
) Name of Person

Enclosed is a check for the following amount:

0$125.00 Filing Fee  [2$130.00 Filing Fee &
. Certificate of Status

U Maiting Address
Repgistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

i 606) - ) 432-4104

Arec-ove & Daytime Telephone Number

®5155.00 Filing Fee & O $160.00 Filing Fee,
Cestificd Copy Certificate of Status &
eddaiticnai copy is enclosed) Certified Copy
(additional copy is enclosed)

Street/Courier Address
Registraiion Section

Division of Corporations
Clif:on Building

2661 Execuiive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FGR FLORIMA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compar.y.ic:

NINE SEAFOOD g L.L.C:

(Mi.st end with the words “LL mmed l inbiliy © ompany, LLEC) or “LLL)

ARTICLE i1 - Address* P
The mailing address and street address of thy r-mmr-‘ office o the Limited Liability Company is:

Principal Olice Address: Mailing Address:
234 MIRACLE. STRIP PKY SW___ v 128 RATLIFF BR.RD,
FORT WALTON BCH,FIL 32548 : _PIKEVILLE,KY. 41501

ARTICLE {I! - Registersd Apent, Regwls red Office, & Registered Agent’s Signature:

(The Limited Liability Company CannBol serve as its owa Regisiered Agent. You must designate un individual or an another
business entity with an active Florida registraticn.}

-v’

£l

_!,ww

The name and the Florida street address of the registered agent are:

ST

AT

THANACHAT KHEJARANAN
Name

T

a3iid

r R

234 MIRACLE STRIP PKY SW
Florida street address (P.O. Box NOT acceptable)

FORT WALTON BCH R 32458

City, siate, and Zip

V014 T3ASSYHY TV
3 :

in€ Hd ¢ 130

Havirg been named as registerzd agent and o accept service of process for the above stated limited
tiability compary of the place designaied ir; this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of
il statules reiari;%g 10 the proper and éompiele performance of my duties, and I am familiar with

and accept the obhganons of my position a.t; egistered agent as provided for in Chapter 608, F.S..

T fe—

Pegistered Ageat’s Sigeature (REQUIRED)

(CONT'T ED
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ARTICLE IV- Managcr(s) or Managing Member(s):

. The name and address of each Managar or visnaging Member is as follows:
- " Title: - _ - IName and Address:

"MGR" =Manager
"MGRM" %'ManagihgiMétﬁber S -

"MGR" THANACHAT KHEJARANAN 234 MIRACLE STRIP PKY SW
FORT WALTON BCH,FL 32548

= o
4
e I T B
SR
________ :“n o i
Soo= ©
e D3 G
__ 2o =
{Use attachment if nécessary)
ARTICLE V: Effective date, if other than the date cf Siling: Nov 12013 . (OPTIONAL)

(If an effective date is listed, the date inust be specific and cannot be more than five business dayz:
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

. S.gna'ur\ r)'.: mewber o w7 v'f mmd reprosentative of a nember.

' (ln accorfEnce with 5 .uu GRS, iy, 1 mr.-k “uatutes, the execution of this document
wnst.tutw- an affirmation under tie oonelties of ;mrjmythat the facts stated herein are true.
Y am aware that any faise informuitive sbraitied in a document to the Department of State
consntu!es a third degrs,e felony a5 p wdf-'l for in5.817.155, F.8)

THANACHAT KHEJARANAN
: Typed ar mmtc(’ aate of signee

Filig Fees:

3125.60 ¥tling Fee for An.c!u m Olgamz dich aud l)e.lgnalmn
of Reglstered Agent A

'$ 30.00 Certifled Copy (Optiona!)

$ 5.00 Certificate of Status {Dptional)
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