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Crackers klz?:t'l Grille LLC
ARTICLE Y NAME

The name of the findijpd fiability camipany.is: Crackérs Istend Grille LLC
ARTICLE iI; ADDRESS

The principal place of busingss:and'mailing address.of this Limited Liability Company: shall bes
6290:Notth Atlantic Aventie Suite 5, Cape Canavernl, Florida 32920,

ARTICLE 1. INITIAL REGISTERED AGENT & STREET ADDRESS

The name and. address of the rcgisteréd dgetit are: David Fowler, 6290 North Atlantic Avenue Suite
5, Cape Camaveral, Flogida 32920, Located in the.County of Brevard .

"Having been named as registered sgent atid 10 sccept service of process for the ebove staled fimijted
linbility company at the place designatediin this certificate, I'hereby accept’ thé afipdintment-as
registered agentand agree to aci in this capacity. 1. further agree to comply with the provisions of all
statutes rélattng to the properand complété performance of my dufies, and Lam familiar with and
accept the obligations oft rny_pomtion as tegistered agent as provided for in Chapter 603, F.5,

bate: 2/ & Jle

Signature:_

ARTICLE IV MANAGERS/MEMBERS

The management of the Timited liability company-is reserved for the mefbersand the names and
addresses-of the members.of the Limited Liability Company are:.

'Kathilen Fowler, 6290 North:Atlintic Avenué Suite 5, Cape Canaveral; Florida: 32920

David Fowler, 6290 North Atlantic Avenie Suite 5, Cripe Canaveral, Florida 32920
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ARTICLEV ‘DURAFION’
The duration'for the limited liability company shall be: Perpetuial,

Date: _ ZS"//;;

E%_Fbwjm’,.@fanizef N
Auithorizéd Reéprésentative.

{In accordance with scoitin 605.0203 (1) (), Florld Statytés,; the execution of this-document
Codstittesian affimmation under the panatfies.of perfury that the:facts stated hersin ars tnis,.

Tarh dwsre thetany fhlse information submiticd i document 1o the Department of State
consfitutes a thilnd dégree Telony as provided férin 8817 155, E.8.]
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