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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tullahassee, Florida 32301
(850} 224-8870 - [-B00-342-8062 - Fax (85(0)222-1222

o

CRAB ISLAND GRUB RUNNERS LLC

Please Debit 120000000257 For: 1253
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ARTICLES OF ORGANIZA TTON TOR FLORIDA TIMTIED EAABILITY CONMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

Crab island Grub Runners L1L.C
(Must contain the words “Limited Liabitity Company, “L.L.C.," or "1.1.C.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal offtce of the Limited Liability Company is:

Principal Office Address: Mailing Address:
246 Twin Lakes Lanc 246 Twin Lakes Lane
Destin, FL 3254] Destin, FL 32541
:ﬂ
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: = H x
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivi duafdﬂ -
another business entity with an active Florida cegistration.} =z =
s —_—
. . e _
The name and the Florida street address of the registered agent are; =1Tan
. =
Jacob Holbrook I T
U — ——
Name SN
= wn

246 Twin Lakes Lane o
Florida strect address (17.0. Box NQY acceptalile) ’

Destin FL
City State Zip

Having been named as registered agent and to accept service of process for the ubove stuted limited Liability company at the
place desivnated in this certificate, [ wreby aceept the appointment as registered agent and agrec to act in this capaciy, [
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with avd accept the obligations of my position as fegu'rerc.d agent as pr ovided for in C!:aprer 603, F.§.
/LH—/ { ,v\_/K/

I}cystcrcd Agent's Signawre (REQUIRED)

(CONTINUED)

G474



ARTICLE V-
‘Fhe name and address of each person authorized 1o manage and conirol the Limited Liabitity Company

itle:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Jacob tlolbrook
246 T'win Lakes Lane
Destin L 32341
AMBR Daniel Socairas
8700 Astronaut Blvd. #4536
Cape Canaveral, FLL 32920
-
{Use attachment if necessary) e
1 PSR o —-r'
ARTICLE V: Effective date, if other than the date of filing; (OPT IO\‘.'\IT— =

(If an effective date is lsted, the date must be sprecific and cannot be more than five business dnys prior tlj‘or 90 dTIVs After=—
1

the date of fiting.)
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date u:ll not bvhsted Asi |

the document’s effective date on the Department of State’s records. l:)

1§21 1

KRR
o

ARTICLE Y1: Other provisions, if any,

BLEOQUIRED SIGNATURE: r . 7/
. ;'/ 7 /-’ a4
43 //(“ l"/-’\u.-// /
bl[_,l}nmrn of & member or an nuthorized rcpruenlutne of & member.
This document is executed in accordance with section 605.0203 (1) (b), Floridu Statutes.
Fam aware that any false information submitted in a decument to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

Jacob olbrook

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



