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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

{OFFICE USE ONLY)
Corporation Name & Document Number, (if known):
1. Patagonian Wild Seafood LI1.C
{Corporation Name) Document #
_ X__ Walkin . Pick uptime
__ Mail out Will wait
____ Photocopy __ Certified Copy of the Certificate of Status

Certificate of Status

NEW FILINGS AMMENDMENTS
___ Profit _ _  Amendment
__ Not tor Profit ___Resignation of R. A, Officer/Director
__ X __Limited Liatility ___ Change of Registered Agent
Domestication __ Dussolution/Withdrawal
___ Other _ Merger
__Annual Report __Foreign
__Limited Partnership
__ Ficutious Name __ Reinstatement
___ Trademark
APOSTIL ___ Other
COUNTRY

EXAMINER’S INITIALS:



COVER LETTER

LS H New Filing Sectivn
Division of Carporsticns

PATAGONTAN W DSTALOUNLC
SUBSECYHY: . o

ampan:,

Nanwe arf ] m;m‘.d bbbty C

The enclosed Articles ot Orgamzation and feelv are submiited for g,

Please return all correspondotiee voncermng this matter o the followanz

MEARTIN DI LLOCA

Same of Peisen

MDFLD CONSLTTING CORT

i rems Compans

TTTBRICKELL AVE STF f00-298

Address

SRR 33

Uiy Statz and 7Z1p Code
MDELLOCAGNDED LCONSTLTING €700

E -mioil addresas (e be used for future annual repest notitivatson
for further snformation concermng thie maties, please call

MARTIN DELLOC A Wit CIRERB IR
at I

Name A Persen Ares {ode Daviime Tetephone Nuimbes

Faciosed sz cheek tor the tailowiny amouns

= 5|23 06 Falinyg Fee oA an Fiing bee & CosissS e Fihine Fee & Sttt Fding Fee
{ e ficatle ol Slatts Certitnend ('np} Cerhlivate of 3amus &
vaddtonsl copy s encluseds Cemfied Copy

fadditional copy s caciosedy

Mailing Address Street Address

New Piling Section Sew Filing Section Diceaen
Diviston ot Curporatiens The Centre of Tallahasce

Py Bowai2® 21N Monree Steet. Suite ¥

Tathabnassce, FE 32014 Pallabassee, BL 320003



ARTICTFS OF ORGANIZATION FOR FLORIDA T DTIFED LIABILIY COMPANY

ARTICLE Y - Name:
The nuese of the Bimnted 1 abiiny Compiny - NS =
[Ny

PATAGONIAN WIilD SEAFOODLLC
{ Must contarn the words “Limited Brabidny Company. L Clor "LLC T

ARTHCLE N - Address:
Ihe matling address and strect sddress of the prnepal ottice oi'the Linmied Dabihiny Compans s

Principal Office Address: Muailine Address:
ST BRICKELL AVE ST, (-4 TETBRICKELL AVE ST SHli-dv
SHANML L 13151 SYEANE, BL 333

ARTICLE 1 - Registered Agent. Kegistered Office. & Hegistered Apent’s Signature:
i The Linnsedd 1 absiny € ompany cannot senve as s own Registered Agent Yo must desiginae an nndi wdoal or

another business entity with an avtnve Horda regsiration
The name and the Fionda street address of the registered agent are’

BILENAN PARTNIRS CORP
Name

7T BRICKLLL AVE STE 30d)-39
Fionda street address (P 0O Boy NOT acceptablen

ABAND FL 3313)

in sute Zap

Having heon named av segritered duent and o decept sen e af process for the whoree steied dmured Liebafen company ail the
plave dosionated in s cortioie | horebv aceept the appontmenias regntered quent ansd qgrec oot s capacee !
ferther aueree to comply weth the pran gy of il atutes refang o the propee iind v omplete pevtorni e ot my duanies and!

o famihar with and acoept the ablieaionn af pr peation s rewrsterd geent as provuadod for o Ukaptor n3 10
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ARTICLE V-

The name and address of each person authorized 1o manage and contrel the Limited Liatiiny Company

Tides Nante gnd Address:
AMHBRY  Auhorised Member

"MUGR™ - Manager
NGR
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11 5e attschiment 1 pecessary) w
ARTICLE VT tective date, 12 ather than the date of Bl

_ o L OPTION ALY
{11 an effectiv ¢ date is listed. the date must be specific and eornot be more than five husiness days prinr to or 90 days afte
the date o1 1iling.}

Nate: 1 the date inserted m this binck does not mieet the apphicable statutors filing requirements. this date will not e isted us
the dncument’s eifective date on the Depaniment of Stite’s revords,

ARTICLE VI Other provisions. 117ans

REQUIRED S1GNATURE: fy\r\Ej ‘Ji]( f

Sirn;

7l a member or an authorized representative of a member,
Seument 18 execuiced m aveordance wath section AO3 0203 1 1) (b, Flonda Statuies

[ W ate that any false information submitted 1n & Jdovument to the Depariment o Dtiule
constliutes a thard degrse ;‘v:tr.) as provided foran S 817 PSRF N

SMWMa e Dollorg

Lyvpand or printed same of signee

[t \

$125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent
$ 2000 Certificd Copy (Optinnal)

3 5.0 ¢ ertificate of Status 1O ptlonal)



