Divigion of Corposutions

[

Note: Please print this page and use it as a cover sheet. Type the fax audir
number (shown below) cn the top and battom of all pages of the document.

Papge L of 1

/

(((H16000034902 3)))

AR

H160000348023ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

- To: R
e 3 Division of Corporations T c_if
I - Fax Number (850) 617-6381 % el
e A __.:- o
E' s e From: — e
=l v Account Name : CORP USA o e .
P Account Number : 072450003255 - = i
-l Phone (305) 634-3694 e T
e - Fax Number (305) 633-9656 T
Lo wL, -
o Dire
~-—**E‘.nt’_~ar the email address for this business antity to be used for futu

re
anriual report mallings. Enter only one email address please.wd

Email Address:

FLORIDA LIMITED LIABILITY CO.

X QUIET WATERS SEAFOOD, LLC
&‘}O Certificate of Status
Centified Copy | 1 }I
@MJ; 'Page Count e R QoD
r\o): UJO-C 0 @stimated Charge _—l
A
| W
Electronic Filing Menu  Corporate Filing Memu Help ‘\9’ \\\
FER+ 212016
haps:iietile Sunbiz.org/seriptsiefilcovi.exe S. GILBERT 2102016
Gg/18 39vd vsSN &400

9696E££9506E pZ:8T 91BZ/11/20



" | * ;;' ke ,

i

TRANSMISSION VERIFICATION REPORT

wl |

TIME 1 B2/11/72816 16:27
NaME -: CORP USA

. FAX '@ 3956339896

TEL : 1BPPS862685
SER. # : BROGEJISE4B20

DATE, TIME : @2/11 16:27
Fax NO. /NAvE IB56339696
DURATION AQ:8@:15
PAGE(S) a1
RESULT oK
MODE STANDARD
ECM
- .
To:
pivision ¢f CQorporgllons
Fax Nuxber ; (880)617=6381
From: »
Accoun® Nema 1 COH? USA
Rogount Pumber : 0723300032335
fhone v {303)E34-3684
Fax Mumbay t {305)633-9€86

**Encer the enail address for this business antity to be used for Ifurure
ammual report mallings, Entgry only one email address plaage.*¥

Baoail hddreas:

FLORIDA LIMITED LIABILITY CO.
. QUIET WATERS SEAFOOD, LLC
?@gﬁﬁimmeoféaﬁﬁg -

[Estimated Charge || $185.00

Electronic FilingMenu  Corporate Filing Menu Help I\Sl \\\\‘\‘0

Te/I8 33vd YSNEH00 9596EE9S6E @E:97 91ezsit/ee



‘550-317—5331 271172016 1:07:81 M kaur FFAVIVEE fan OGIVGL

February 11, 2016

FLORIDA DEPARTMENT OF STATE

Davision of Co 3
—— wision of Corpotations

T

SUBTEQT: QUIET WATERS SEAFOOD, LLC
REF: W16000010474

We recelved vour electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax thia document until the
quality hags been improved.

The Florida Statutes require an entity to designate a streat addreass for
ite principal cffice address. A post office box 1s not aceceptable for
the principal office address. The entity may, however, designete a
separate mailing address. The malling address may be a post office bhox.

If you have any further questions ¢oncerning your document, pleasa ecall
{850) 245-6052.

Claretha Golden FAX Aud. #: B16000034902

Regqulatery Specialiet IT Letter Number: 416R00002¢57
New Filing Section

P.Q BOX 6327 - Tallchassee, Florida 32314
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COVERLETTER

TO:  Registration Section
Division of Corporations

QUIET WATERS SEAFOOD, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

VICTOR P. FONTE

Name of Person
QUIET WATERS SEAFOOD, LLC
Firm/Company
10467 SUNRISE LKS. BLVD. #208
Address
SUNRISE, FI. 33322
City/State and Zip Code

FRESHSEAFOOD@EOTMAIL.COM
E-trail address: (1o be used for future annusl report netification)

Far further information concerning this matrer, please call:

VICTOR P. FONTE 239 825-1963
at { )

Name of Person Arca Code Daytime Telephone Number

Encloged is a chuck for the following amounrt:

DS 125.00 Filing Fee D$130.00 Filing Fee & . $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
{additional copy is eaclosed) Certified Copy
(additionsal capy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tullahassea, FI. 32314 2661 Executive Center Circle
Tallzhassee, FL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIARILITY COMPANY e

ARTICLEI - Name: - .
The name of the Limited Liability Company is: 1 6 F EB I 0 M“T i ] : 8
W boaaidb
QUIET WATERS SEAFQOD, LLC IR DL I T 0:.
{Mustend with the words “Limited Liability Company, “L.L.C..*" or “LLC.")
ARTICLE II - Address:
The mailing address and atreel address of the principal office of the Lirnited Lisbility Company is:
Principal Office Address; Mailing Address:

10467 SUNRISE LKS BLYID #208 SAME
SUNRISE, FL 33323

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siguature:
{The Limited Liability Company cermot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registretion.)

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

VICTOR P. FONTE
Nameg

10467 SUNRISE LKS BLYD #208
Florida street address (P.O. Box NQT acceptable)

SUNRISE, FL 33322
City State Zip

Having been mamed as registered agent and 1o accept service of process for the abuve stated Bmited liabllity company at the

place designated in this certificate, I hereby aeceps the appointment as registered agent and agrea 1o act in this capaciry. 1
Surther agree ta comply with the proviviony of ol sututes relanng/to the pmpcr andcomple:e performance of my dusies, and [

ant familiar with and cccept the obligations of my positionesFegi proyeed for in Chopter 605, F.8..
7~ .
QUIRED)
{CONTINUED)
Page]lof2
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company:

“AMBR" = Authorized Member
*MGR" = Manaper
MGR VICTOR P. FONTE
: 10467 SUNRISE LKS BLVD #208
SUNRISE, FL 33322
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 dayy sfter

the date of filing,)

Nato: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as

the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

is document is executed in accorcke® with section 605.0203 {1) (h), Flarida Statutus.
I am aware that any false information submitted in & document to the Départment of Stete

constitutes a third degree felony as provided for in <.817.155, F.S.
VICTOR P. FONTE

Typed or printed name of signee
Eiling E‘ﬂv
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Ceriificate of Status (Optional)
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