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ARTICLES OF ORGANIZATION . .
OF
JAX SEAFOOD LLC
ARTICLE I - NAME
The name of the limited liability company (hereinafter called the “Limited Liability
Company”) is JAX SEAFOOD LLC.
ARTICLE IT — ADDRESS

The mailing address and strect address of the principal office of the Limited Liability

Company is: .
=3
Principal Office Address: Mailing Address: P ool “"ﬂ
137 ATLANTIC AVENUE 137 ATLANTIC AVENUE B s
TAVERNIER, FLORIDA 33070 TAVERNIER, FLORIDA 3307( o -
ARTICLE Il - DURATION L2 LTl
rhiy -
The period of duration for the Limited Liability Company shall be perpetual 23 o 5::7
Thm e
p=

ARTICLE 1V - PURPOSE

The purpose for which this Limited Liability Company is organized is: ANY AND ALL
LAWFUL BUSINESS.

ARTICLE V - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT’S SIGNATURE

The name and the Florida street address of the Registered Agent are:

KIERAN J. FERRER
Name

137 ATLANTIC AVENUE
Florida street address (P.O. Box NQT acceptable)

TAVERNIER, FLORIDA 33070
City, State and Zip

Having been named as the registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby acecept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
refaring to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position us registered agent as provided for in Chapier 603, F.S..

% Date: March 17, 2016
S—

KIERAN J. FERRER
(Registered Agent’s Signature)




ARTICLE V1 - MANAGER(S)

The management of Company shall be vested in a Board of Managers (ithe "Board of

Managers"). The Board of Managers of the Company shall consist of at least one (1) Manager,

with the exact number 1o be fixed from time to time in the manner provided in the Limited

Liability Company Agreement of the Company.

The name and address of the initial Manager is as follows:

Name/Title:

KIERAN J. FERRER, Manager

Name and Address

137 ATLANTIC AVENULI

L. STEPHANIE FERRER, Manager

TAVERNIER, FL_33070

137 ATLANTIC AVENUE

TAVERNIER, FL 33070
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This document is executed in accordance with section 605.0203 5=, . %=
(1) (b) Florida Statutes, 1 am aware that any false informationg ™+

submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

KIERAN J. FERRER MEMBER
Typed or printed name of signce
FILING FEES:
$125.00 Filing Fee for Articles of Organization and
Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)




