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ARTICLES OF ORGANIZA TRON FOR F1ORIDA LIMTTED LIARILITY QOMPANY
ARTICLE ) - Name:
The name of the Limtied Liability Company ir

Stonc Crab Sheck, [LC
(Mux end wath the words “Limited Lisbility Company, "LL.C,"or “11C.7)

ARTICLE 1t - Address;
The mailing address and strnet addiess of the primapal office nf tha Limleed 1,

isbility Company iy
Priocingl (MTice Address: Mailing Addresy:
CAO Susan W, Morrix, Esg.

100 Suramit Lake Dr #(30
Yalhalls, NY 10595

£/ Susen W. Morris, Eag.
{00 Surmmit Lake Dy, #1370
Valhalls, NY 10593

ARTICLE 1] - Registered Agent, Regotered ONTice, & Registored Agrot's Sipaature:

(The Limitod Lisbitity Company cannot serve as ifs own Regiscered Ageot You must designate an individual or
enother businets entity with an active Florda reginration )

‘The name and the Florida streer sddress of the repaesed agent are,

BlumbergEacelsion Corporaic mnws.ﬁ Inc.
Mame

135 OMce Plaza Deive, 1at FL
Floridy sneet address (P O Dox SUT acceptablc)

TALLAHASSEE FL 12301
City Stme Zip

Havig bwcn numed ai regicrad agvnt and ¥ acenpt en tor of process fr the ubove awed fmited (iahiy company at e
place designased a1 this cerafieatr, ) heredy occepi ihe qrpottiment as regisisred agent el agree ;act n s uapay, |
Jurther agree wo compl) with e provisinss of alf carsie relatmg m the proper amd camykcle performan ¢ of my Aeticy, ool }
o foanilocr with wal o eps iw cdligatons of my pasition a3 registervd apert ay provded for in Chapter 005, F S
|.Wh1 Jose Mojica, Assistent Secsetary

mn'laﬂI m»ms.., Signature (REQUIRED)
S

(CONTINUED)
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B NOY 24
ARTICLEY.

The name and address of each pervan suthorised 10 Manage and contal the Limited Liathiy Company

*F f4 ¥ '
PR
Iigle, ) Name and Addresy: - o7 e G
"AMBR" = Aithonired Member
“MGR" = Mmager
MGR ie C. Whiston
o Sustn W_Morrs, Eag
100 Sunemin 1ak 2 Sle 120 Valhalia, MY 0593
—_— —tma VT
r————
(tFsc artach ment il netessary)
ARTICLE V: Effoctve date, i"ather thas the dase af liling. AOPTIONAL)
(M a0 effective date h tsted, the date ssust be tpecific aad camost be more (han five bwiness days prior (o or 90 days ufler
the date of Ming.)

Dote; 17 the dazs irserted in this block

d0¢s no meat the applicable slatnoeny £
the decument’s cffective date an the D

ling requicernents, this date will not be tisied as
cparument of Swate's records

ARTICLE VI: Other provisins, if any

Autherized represcatative of 5 member. !

with section 605,020 { 1) (b), Flondy Statutey
mitted in a docurmesi ta e Deepartasent of Siate

Constatutes 4 third degree fidony as provided forin s 817 185, F.§
Stephanic C. Whiston o
Typed or pricted name of nignee

Eillue Yesso
5125.00 Fillicg Pre for Arvicle of Oiganizalion and Desigastion of Regintrrcd Ageme
¥ 30.00 Cerilfed Copy {Optional)

5 500 Certificaie of Simtus {Dptionai)
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