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COVER LETTER

T New Filing Section
Division of Corporations

RUDE SHRIMI FORT MYERS BEACH, LLC
SURJECT:

Mame of Limited Liability Company

The enclosed Articies of Organization and fee{s) are gubmitted for filing.

Please retumm all correspondence cancerning this mater 1o the following:

RICHARD RICCIARDL JR. ESQ

Name ol Person

Fum/Company
2050 MCGREGOR BLVD
Address
FORT MYERS, FL 313901
CityfStaic and Zip Code

LEGAL@YOUR-ADVOCATESR.ORG
E-mail address: (o be used for future annual report notilication)

For furrther informalion coticerning this matter, please call:

RICHARD RICCIARDL TR 239 6R9- 1096
at ( )

Name of Perion Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J5125.00 Filing Fee £15130.00 Filing Fec & [1$155.00 Filing Fee & (J8160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stanus &
(additional copy is enclosed) Certified Copy

(addittanal copy i enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Scction Division
Division of Corporatians. The Centre of Tallahasses

P.0O. Box 6327 2415 M. Manroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FI, 32303

v




- From'Brenda Allen 1.239.695.7598 Fri Jan 21 16:50:30 2022 UTC Page 3 of 4

ARTICEES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE [ - Name:
The namw of the Limited Liability Company is:

RUDE SHRIMP FORT MYERS BEACH. LL.C
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."™)

ARTICLE I - Address;
The mailing address and street nddress of the principal office of the Limited Lisbility Company is:

Principal Oflice Address: Mailing Address:
1365M BESTERQO BLVD rQ BOX 204
FORT MYFRS BEACH, FL 33931 WATERLOQ, NE 68069

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or
another business entity with an active Florida registration.}

The name and the Flarida street addiess of the registered agent are:

RICHARD RICCIARDI IR, ESQ
Name
2050 MCGREGOR BEVLY,
Florida stiest address (P.O. Box NQT scceplable}
FORT MYERS FL 336801
Ciy State Zip

Having been named as registered agant and to accept service of process for the ubove stated limited liability company af the
place designated in this certificate, | hercby aceep! the nppaimiment us registered ugent and agres o act in his capacity.

further agree to comply with the provisions of all statutes reluting to the proper and complete performunce of my duties. ond |

am famifiar with and accept the abligations of my position as registered agent as provided jor in Chapter 505, F.5..

egisicred o's Signature {(REQUIRELD)

(CONTINUED)
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ARTICLE V-

The name and address of each persen authorized w0 manage md control the Limited Liability Company:
Jilles

; Name and Address;
"AMRBR" = Authorized Member
"MGR" = Mannger
AMBR T} HOLZAPFEL
336 SHOREWOOD N
WATERLOO. NE 68069
AMBR TRAVIS HARLOW
2526 RIVER ROAD
WATERLQO. E 68069
AMBR ASHLEY HARLOW
2526 RIVER ROAD
WATERLOO. NE 68069
AMBR

LISA LAIINERS
336 SHOREWOQD LN
WATERLOO. NE §8065

(Usc attachmoent if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(1f s effective date is listed, the date must be specific and canno! be more than five business days prior to or 90 days afrer
the date of filing.)

-{OPTIONAL)}

Note: If the date inserted in this block docs nol meet the applicable statutory filing requirements, this date will not be listed a3
the document’s eftective date on the Department of State’s records.

ARTICLE Vi Other provisions, if any.

REOU(RED SIGNA?:///{ W_—._ _

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 6050283 (1) (b), Florida Statutes,

1 am aware that any false intormation submiited in a document 1o the Department of State
canstinues a third degree felony as provided for in s, 817.155, F.S.

RICHARD RICCIARDLIR, ESQ

Typed or printed nane of signee

Flling Fees;

$125.00 Filing Fee for Articles of Organizacion and Designotion of Regisicred Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificale of Status {(Optional)
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