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TO: Registration Scetion
Division of Corporations

COVERLETTER

SUBJECT: z LA JSI i ( ltéc-iéc—\’“___@%"tcr G‘D) )
Nebme of Limited Liability Company ~ /

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

Please retarn all correspondence concerning this matter to the following:

Rob Danuq

Nqnﬂ fPerson

T O Boox

Firm/Company

(- (-

Address

_headan

Tomail wu e (1o be us

For (urthur in*- nation erncerning lhiR matter,

C/r‘au}%rc\v\\ e, Fl. 22220

Clty/‘;latt and Zip Code

for futere annual report notiticaiian)

please .l

Mm( &0 , 926 -9090
Name of Person Area Code saytime Telepum. et

Enciosed.is a check for the following amouni:

DS]Z: 00 Filing Fee $130.00 Filing Fee& $155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy ~ Certificate of Status &

Mailing Address

Nesw Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

(additicnal copy is encloscd) Certified Copy
(additionat copy is enclosed)

Street Address

New Filing Seclion

Divisian of Corporations
Cliften Building

2661 Executive Center Circle
Tallahassee, FL 32301



-
ARTICLES OF ORGANIZATION FOR F1L.ORIDA LINMITED LIABILITY COMPANY
ARTICLE [ - Name: :
The name of the Limited Liability Company is:
ny, LLé

ek, Cracker Ovyster C\JDMPQ

(Must end with the word} “Limited Liability Company, “L.lfC.," or “LLC.™

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
' RZ222

Principal Office Address:
on Ln.

ARTICLE UI - Registered Agent, Registered Office, & Regpistered Agent’s Signature:
{"The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
- Bob Dan2ey

Name .

74 M. Hudson Lane
Florida street address (P.0. Box NOT acceptabley )

Cravofedville FL. 32327

City al.. Zi

Vaving b2 nomed as registered agen! and 1o accepl service of process oy the al. e stated temited ability o pany at i
“face desigued in this certificate, [ hereby accepi the appointment as registerec « 2snt and agree fo act in 53 capocity. |}
. amplete perforinaice of my duties, on. ]

p

rther agree oo zo = oly 4 the provisions of @ stritutes refating to the propra
am jemilior s s ovd oo, the obligations of my position as regisered agent as ;. vided for in Choprer 605, F.S.

Registered Agent's Signa
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ARTICLE 1V-

The name and address of each person authorized 1o manage and controf the Limited Liability Company:
Title; N
"AMBR" = Authorized Member

"MGR" = Manager

managar

vmmagcr“

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; 52 ] ],2‘ ' l 6 .(OPTIONAL)

(I an cflective date is listed, the date must be specific and cnnrmt be more than five business days prior to or 90 days after
the date of filing,)

Note: fihe date inserted jn this block does not mew: Me applicable siatutory fil ng reqmremcnts this date will not be listed as
the document’s effective date on the Depart»ert ol | ue’s records,

ARTICLE VI Other pravisians, it uny.

REQURED SIGNATURE: '\
(’al@w

Signature of 2 member or an autfbrized rﬁnsentative of a member.,
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes,
| am aware that any false information submitted in a document to the Department of State
constilutes a third degree felony as provided for ins.817.155,F .S,

Pl Danze

“Typed or printed name offignee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Stutus (Optional)
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