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C.E\JUN SEAFOOD & WINGS LLC%

ARTICLES QF ORGANIZ_ATION FOR FLORIDA LIMI‘FED L%BIL!T}’(:OMP&FY‘ 4

ARTICLE 1 - Name: R e o e

The name of the Limited Liability Eo'rhp‘any is: ’ !
8

-;-.

CAJUN SEAFOOD & WINGS LLC

(Must contain (he words “Limited Liability,” "L.L.C.." or"LLC.")
ARTICLE Il - Address:

The mailing address and stree! address of e principal office of the Limited Liabilily Company is;

Principal Office Addres.s:

iting Addragss:
CAJUN SEAFQOD & WINGS LLC CAJUN SEAFQQOD & WINGS LLC
2754 CESERY BLVD 2754 CESERY BLVD
Jacksonville, FLL 32211 Jacksonvitle Fi. 32211

ARTICLE !l - Rogistercd Agent, Registered Office, & Registered Agent's Signafure:
{The Limited Liabitity Company cannol serve as ils own Registarad Agent. You must designate an individuat or
anclher business entlty with an active Florida registration.)

Tha nama and the Florida stroot addmss: of the registered agent are:

YONG GAO

Name

2754 CESERY 8BLVD
Florida stroet address (P.0. Box NOT acceptable)

JACKSONVILLE FL 32211
City State 2ip

Having been named as registered agen! and to accep! servico of process for the above stated limited habilily company at the
place testgnated in this certificate, | hereby accsp! the appointment as registerad agent and agree to 8ct in this capecily. |

further agroe 10 comply with tho provisions of 8iF slatutes relating [0 the prpper and complete performance of my duties, and |
am farnitiar with and accep! the obligations of my position as registored,

gnt as provided for in Chapler 605, F.S..

s
(\ /

Registered Agent's Signaturs (REQUIRED)
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CAJUN SEAFQOD & WINGS LLC
ARTICLE tv- :

The name anc addrass of each pérson authorlzed 1o manage and control the Limited Liabillly Company:

Title; Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager ‘
AMBR : YONG GAD

2754 CESERY BLVD

JACKSONVILLE FL 32211

{Use sttachment if nacessary)

ARTICLE V: Effective date, if ather than the date of fling: . (OPTIONAL)

(If an effective date is listed, ths date must ba specific and ¢annot be more than five business days prior to or 80 days

after the date of filing.)

Nete; If the date insarted in this biock does not mesl the applicable statutory filing requirements. this date will not be listad as

the document's effective date on the Department of State’s records.

ARTICLE W1: Qther provisions, If any,

REQUIRED SIGNATURE: /%/9/'

Signature ofa or ap suthorized representative of a mombeor.
This document is exceuted in accordanc8With section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document lo the Depariment of State
conslitules a third degroo felony as provided for In 3,817,155, F.S.

YONG GAQ

Typed or printed name of signee

Filing Fags:
$125.00 Filing Foe for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifiad Copy {Optional)
$ 5.00 Cenrtificate of Status (Optional)

Hgooooéfooég 5%

ATX1



