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ARTICLER QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Jes Lebster Management LLC

{Muat end with the words *Limitad Liability Company, “L.L.C." or “LLC.")
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal ffica Addrasy; Mallipz Address;
1000 Damian GagterDrive___.___ Same
Orlandos £ 32837

ARTICLE 11k - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

{The Limited Liability Company cannat serve as its own Regiatered Agent, You must designare an individual or
another bugineas entity wich an active Florida registration.)

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

SLomorsts Creations Netyork Ing

Name
1380 ] :
Flarida strast sddeass {P.0. Box NOT acceptable)
Paim Beagh Gardens Fl, 33410

City Zip

Having been numed ox registered agent and i accept service of process for the above stated limited Hability company at
the place designated in thiz certificate, [ hereby gecapt the appointment ay registered agent and agree to acl in this

capacity. | further agroe 1o comply with the pravisions of afl statwtes relating to the proper and complete performance
of 'my duties, and ! am familiar with and accept the obligations of my position as registered agent as pravidad for in

Regisired Agent's Signatpre
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ARTICLE TV-

The nime and address of cach person authorized to manage and control the Limited Liability Company:
Zitle;

Name and Address;
"AMB\Q "= Authorizad Member
"MGR" = Manager
AMBR Rad |obster Seafood Co,
1000 Davden Center Drive
Lrlande. FL 32837

(Use attachment if necessory)

ARTICLE V: Effective dale, i ather then the date of filing:

, (OPTIONAL)
(TF an ciTective date ix listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing,)

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of 2 me

T or an aitthorized representative of a member.
(In accordance with seevion 663.0203 (1) (b), Florida Statures, the exesution of this document
canstitutex an affirmation under the penalties of perjury that the facts stated hergin are true.

1am aware that any falce informatlon submitted in a document to the Department of State
constitntes a third degree fefony as provided for in 3.817.135, F.5.)

Typad ar printcﬂ name oi signu\
Filing ¥ees:
5125.00 Fifing Fee for Articles of Organizotion and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Staius (Optional)
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