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o . »
o COVER LETTER

TO: New Filing Section
Divisien of Corparations

v 00s Crab Shack LEG

Name ol Limited Liability Company

The enclused Articies of Orpanization and fewtsh are submitted for tiling.

Please return all correspondence concerning this matter 1o ihe tollowing:

Yordtny el

Name of Persnit

Mol Spueth \f'l,vgmm SF-

Address

Wuincey FL 32350

Jil,\'/Smtc and Zip Code

Miscs\vmm gt @ apl. com

L -mai! address: (1o be used jor future annual report notilication)

For further infurmation concerning this matter. please calk:

rttany Pedew o (850> /535G - 250 F

Name! Person Area Code Davtime Telephone Number

Enclosed is o check tor the following amount:

DSIESJJH Fiting IFec (jil_‘)(].ﬁ)() Filing Fee & SI35.00 Filing Fee & SEO0.00 Filing Fee,
Centificate of Statues Certified Cops Certificute uf Slatus &
{additional copy s enclosed) Certified Copy
(additivnal copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Bos 6327 Clition Building
Tatlahassee ¥ 32344 2661 Exceutive Center Circie

Tallahassee. Fi. 32301




ARTICLES (W ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

\Il]l(_l] [- Name:
The name of the Limited Liability Company is:

Yooy Orabp Shack LLC

(Must vontain the words “Limited Liabilivy Company. "LL.CL7 o "LLCTY

ARTICLE 11 - Address:

Phe muailing address und street address of the principal otice of the Limited Liabilite Company is;

Principal Office Address:

Mailing Address:

. s
CSame!

ARTICLE NI - Registered Apent. Registered Office, & Registered Agent’s Signature:
The Limited Liability Company cannot serve as its own Registered Agent, You must desigaate an individuai or
another business entity with an active Florida registration.

The pame and the Florida streel address of the registered agent are:

%h {+ A 4 PP:{LEJ S

"ol 50m% Virain, a ST

. ]
Florida strect address (2.0, Box NOT ucccpthJp :

Quihew, FL 3235 ) L

City \_) Stale Zip

Having been named as registered agent end 1o aceept service of process for the above stated limited liabilite company ar'the
pluce designated in this certificate, Fhereby aocept the appoinimen: as registered agent and agree 1o aet in this capacie. |
Jurther agree o comply with the provisions of efl stutides reluting 1o the proper and complete performance of my duties, and 1
anm fupiilicr with end accept the obligations of noe position s registered agemt as provided for in Chuprer 603, F.5.

L7087,

‘}{wlstucd Agent's bwmluru Ri’QUiRl 13}

(CONTINUED)
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CARTICLE Y-

I'he name and address o each person awthorized w manage und control the Limited Lisbiity Company
Litly: N

- . .
"AMBR" = Authorized Member
CAGRT = Manoger

G Qedess
: 1z S Vi{anie St Loinond-1 .
Mae

893'5 J aﬁ-é/

(Use attachment if necessary)

ARTICLE V: Effective date. ifuther than the date of tiling:

AOPTIONAL)
(1€ an cffective date is listed. the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)
Note:

It the date inserted in this btock does not meet the applicable statutory iling requirements. this date will not be listed ws
he document’s effective date on the Department of State’s records

ARTICLE VI Other provisions, il any

REOURED SIGNATURE:

|

o tl
Y R
Mcw/\q QQ/O/) S S
me o~
== 73 rri
Signaturc of a member or an authoriz lL‘]}tL‘\Elltlll\Ltaf a member, . = 5
This document is exceuted in accordunce \'.:l} tion 605,203 (1) (b). Florida Sinttest o
1 am aware that anv false information submitteddn o document o the Depariment of S{.ﬂu r_
constitutes a th d-.uru, letony as prll\lLLHQl ins 817135, 1.5, -,-.:_ e
W e R
Typed or priied name of signee

Filing Fres;
1

1500 Filing Fee for Avticles of Oreanization and Designation of Registered Agent
3N0Y Certified Copy (Optional)

5
5
S 300 Certificate of Status (Optional)




