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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallakassee, [orida 32372

(850) 656-4724
DATE 08/24/2023

**WALK IN**
ENTITY NAME _PIRATE __ICE _OF FLORIDA ,LLC
DOCUMENT NUMBER
“D/FASE FILE THE ATTACHED AND RETURN ™
XXXXIXXKXKXXX Plair Cpy
&f‘f«gﬁé«{ ayy
Certifisate of Statas
“SDLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATTTY™"
&f&f'«( (174,0’ 05‘ Arts & Fmendwents
Certifred &/f of Arts & Aweadments ijyfera File (Teclading Aeraal .&fﬂfﬁf/
Certifizate of Statas
Cortifivate of Statas Keffecting:
“HPOSTILLE / NOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED §125.00 ACCOUNT # 120160000072 - . ¢ ))zw

Ploace call Tina at the above namber faf any (55ueS OF CONCErAS, [ hark o8 50 mach!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2023

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY RECTED
(
, COR Alow Fo
\ea8® L. Dat®
SUBJECT: PIRATE ICE COMPANY LLC P F\\e
Ref. Number: W23000115962 Same
We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following
correction(s).
The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.
One or more major words may be added to make the name distinguishable from
the one presently on fite.
The document number of the name conflict is .
To use company to differentiate a lic name the business name needs to be & co,
or & company,
If you have any further questions concerning your document, please call (850)
245-6052. (7]
KAIN COSTELLO EF o om
Regulatory Specialist Il Letter Number: 523A00019838° § =3 -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Namec:
The name of the Limiied Liability Company is:

Pirate lce of Flonda, LLC
(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:

7210 Manatee Ave. #1262

7210 Manatee Ave. 21262
Bradenton FL 34209

Bradenton FL 34209

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Platinum Agemt Services LLC

Name

155 Office Plaza Dr
Florida street address (P.O. Box NOT acceptable)

Tuallahassee, FL 32301
Cuy State Zip

Having been named as registered agent and to accept service of process_for the above stated limited liabilite company at the
place designated in this certificate, | hereby accept the appointment as vegistered agent and agree to act in this capaciry.
Sfurther agree to comply with the provisions of ail statuies refating to the proper and complete pevformance of my dutics, and |

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

/s/ Steven Fricdman
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-

The name and address of each person authorized to manage and control the Limited Liability Company:
Tited

"AMBR" = Authorized Member
"MGR" = Manager

MGR American Craft Iee LLC
7210 Manatee Ave. #1262
Bradenton FL 34209
{Use antachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

fsfMax Strauss

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 () (b)Y, Flarida Satutes,
I am aware that any faise information submtted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155, F S,

Max Strauss

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)
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