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ARTICLES OF ORCANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The rarme of the Limited Liability Company is:

LOBSTERBAU L.LC.
(Must contain the words “Limited Lisbility Company. “L.L.C.." or “LLC.™)

ARTICLE T - Address:
The railing address and street addiess ol the principal office of the Limited Liabilit; Company is:

Mailing Address:

86¢£3 Hastings Beach Blvd £963 Hastings Beach Blvd
Orlando, F1 32829 rlando, F1 32329

Principal Qffice Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cannoi serve as its own Registered Agant. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Floride street address of the registered agent are:

DEYANIRE GONZALEZ
Name

TAECOCOPLUMCIRES
Florida street address (P.O. Box NQT acceptable)

PLANTATION FLORIDA 33324
City Srate Zip

Hoving been named s regisierad agen: and 1o accept service of process for the above staied limited lichilin: compaiy ai the
place designated in this certificate, | hereby accept the appoinment as rezistered agent and agree ra act 3 this capacine. |

Jurther agree to comply with the provisions of ail starutes relanng (o the proper and camplire performance of my duries, and |
1ered apent os providad for in Chaprer 603, F.§.

a4

Registfred Affent’s Sigr:amre\ﬁéOUIRED)

am familigr with and accept the obligations of my position as re;
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ARTICLE V-
The name and address nf ezch person euthorized 19 manage and controi the Limsted Liability Company:
Tigls: INADE And
"AMBR" = Authorized Member .
"MGR" = Manager
MGR EERNANDOQ PATRICIO CAMPUZANO MALDONADQ
Hast;ses Deack Blve
Otlando, FL 32839
(Use amachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: AQPTIONALY

(If an effective date ix listed, the date must be specific and eannat be more than five husiness days prior to or 90 days after
the date of filing.)

Mote: f the daie inserted in this block does noz meet the applicable statutory filing requirements, this date wiil not be listed as
the document’s 2ffective date on the Depariment of State’s records.

ARTICLE ¥T: Other provisions, if any.

REQUIRED SIGNATURE: %WW /ﬁo/%ﬂma«éa :-

Signature of 8 member or an authorized representative of a tmember.: - ;.
This documen: i3 executed in accordance with section 603.0203 (13 (b), Florida StatulesS
[ am aware that anv faise infonmation submitzed in a document 1o the Department af-Stat
constitutes a third degres felony as provided for in 5.817.155, F.5. o -

e

J

FERNANDO PATRICTO CAMPUZANG MALDONADO
Typed or printed r:ame of signee
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