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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: /(?c’d ///jz?/" /_ LZC

Nume o :mm:d Liability Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

_{)dz,é// e See

Name of Parson

lee s /17;/;57?/ ﬁ LLC

Firm/Company
20 (50x <&
Address
} .
(orrabel/ e, M~/ 3333 2
Clty/Stall: and Zip Code

oyt e (}/%rﬂ/ “ (@ #ol . Cam

E-mail address: (to bc used for future annuat report notification)

For further information concerning this matter, please call:

Dt Lee (50 5 (DT 3795

Name of Person Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

DSI 25.00 Filing Fee %3]30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Invision of Corparations
P.O. Box 6327 Clitton Building

Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Division of Corporations

February 15, 2019

DOTTIE LEE
PO BOX 28
CARRABELLE, FL 32322

SUBJECT: LEE'S OYSTER CO LLC
Ref. Number: W19000014880

We have received your document for LEE'S OYSTER CO LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must remove (CO) from the name. You must complete page (2) thats where
you list persons authoritzed to manage. The document must be signed byan
Authorized Member.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist | Letter Number: 319A00003320

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE T - Name:

The nume o the Limited Liability Company is:

LEES oysTersLLC

(Must contain the words “Limited Liability Company, "LLL.C.7 or "LLC.T)

ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address:
LOS INW (i g
CarRpBelle FI 33338

Mauiling Address:

DT e WEE

{'3_0 %O% 2. K
LS S ~ 22

ARTICLE 1 - Repistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as is own Registered Agenl, Yoeu must designate un individual or
another business entity with an setive Florida registration. )

The numwe and the Florida street address of the regisiered agent are;
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(05 N 1| ™ Styeef W E
Florida street address (1.0, Box XOT aceeptable} g‘_’_‘ w2 -
s LA 2
fagratelle & 32322 50 &
City Stute

Zip
Having beewn named ax registercd agent and to accept service of process for the above swated limited hability company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree o act in this capacit. |

v
A

Surther agree to comply with the provisiens of alf statutes relating to the proper and compleie performance of my durivs, and |
am famitiar with and accept the obligations of my position as registered agen as provided for in Chapier 603, F.S.,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

13
1

i

"AMBR" =/

\uthorized Member
“MGRY

Manager
/MGCR

'he nume and address ol cach person authorized 1o manage and control the Limited Liability Company

Name and Address
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{Use atlachment it necessary)
ARTICLE N

: BiTective date. if other than the date ol siling: C‘/ﬁ/" o> A /f'? €
the date of filing.)

.
CwPTIONAR-
{If an I.rrL{‘tl\L date is listed. the date must be specific and cannot be more than five business davs prmrE?r 90 @5 .nitu
_ >
Note: [I'the date inserted in this block dues not meet the upplicable stututory filing requirements, this date ﬁ],l'i,nul lmnua as
the document’s etfective date on the Department ol State’s records, !(T‘\_,_--, > [1 \
- .. . T =* [
ARTICLE VE: Other provistons, ifany r' Y- 7
i *
o o)
= ®
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REOUIRED SICNATURE:

Signature of a member or an authorized represgntative of 1
Ihis document is executed in accordance with section 6050203 (|

wember., ™
5020 by, Florida Statetes.

I am asware that any false information submitted in o document to the Department ol State

constitutes 2 third degree telony as provided for in s 817153, F.8

Rozeer T LEE

I'vped or printed name ot signee

I"ili I g I:‘ e H

§125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



