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COVER LETTER

T New Filing Sectien
Division of Corpuorations

SUBJECT: \t\}ﬁS“’bUCK Seatood Cbhd MGfQ, LG

Name of Limited Liabitity Company

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

Please return a1l correspondence concerning this imatter to the following:

Ktmbum Wis%errq

Name of Person

w e souck Seafaod and, Mare Ll C

Firm/Company

539 1_&Grove Vm\\e»j oad

Address

“Tod labassee, FL 32303

(,il(,/‘,l ate and Zip Code

Woorwe sty &QW@Q Mmooy | . COm

E-mail address: (to behised for future annuak report notification)

For further mtormation concerning this mauer, please call:

Yrherly Westbenu (5560, AF4-91§]

Name Ji' Person

Enclosed s u check fur the following amount:

DS[ESAOU Filing Fee $130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Division of Carporations
P.O. Box 6327
Tullahassee, FL 32314

Area Code Davitme Telephone Number

$155.00 Filing Fee & Em/&mn Filing Fee,
Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address

New Filing Seetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallshassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE I -

Namwe:

The name ot lhc Limited Liability Company is

wWestbadd Spodaad and Mere, LLC

(Must coniain the words “Limized Linbility Company, ~1..1..C
ARTICLE 1 - Address:

or "LLCT)
Phe mailing sddress and street address of the principal olfice of the Limiwed Liablity Company is
Principal Office Address:

53| &Gyvove Valley g_Ostd
Talahassee E{ 227303

Muailing A

0 51

ddress:

2
ARTICLE I1I - Registered Agent. Registered Office. & Rugistered Agent’s Signature
The Limited Liabitic

_— .
(The Limited Liabitity Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Fhe name and the Flonda street ;ukircsq of the regisiered agent are:

K bt WQS‘Fberm

\‘dlm -_—
58'1I @mm\/m\m Road e
Florida sireet address (P.O. Box NOT ucccplaﬂglc ™"

Tall abralsee F(_ 330X
Ciy State

Zip
Having been named uy registercd agent and to uccept servive of process for the above stated limited liebility company ar the
place designaied in this coriificate, ! hereby aceept the appoiniment as regisiered agent and eyree lo aci in this capacioy.

Surther agree to comply with the provisions of all stenaes reluting to the proper and complete performance of my duties, and |
am familiarwith and accept the abligations of my position as registered agent as provided for in Chapter 603, 1.5

94\%':%:4 b W At

@;un s Signature {REQUII ;i )

(CONTINUED)
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ARTICLE V-
The name and address of each person autherized 10 manage and control the Limsited Linbility Company:

Title:
"AMBR" = Authorized Member
"MOGR" = Muanager

Name and Address;

Stering V\)Q%jéw
“Tal { 203
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{Use atachment if necessary) ™

ARTICLE Y: ffective date, if ather than the date of filing:

(OPTIONAL)
(If an effective date is listed. the date must be specific and eannot be more than five business days prior to or ¢ days after
the dute of filing.)

Nute: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as
the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRE] SICGNATURE:

sywezi\«[q b\)lﬂj:.ﬂiu-\—

Signature of a me w wan authorized rgpresentative of a member,
This documens is exeeutd accordance with sechgn 804.0203 (1) (b). Florida Statutes.
Lamy aware that any false information submitied ina ¢

tment to the Department of State
cunstttutes a thitd degree felony as provided for ins,817.155, F.8.

Kimberty Westsen

Typed of printed name of signee J

] berl

25.00 Filing Fev for Articles of Qrganizativn and Designation of Registered Agent
30.00 Certified Copy (Optional)
5

A0 Certificate of Status (Optional)
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