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ARTICI IS OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY QOMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

THIS & THAT CRAB SPOT LLC
{Must cortain the words “Limited Liability Company, "L.L.C.." or “L1.C.")

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

Principal Officc Address: Mailing Address:
2435 NW 168th STREET 2435 NW 168th STRLEEY
MIAMI GARDENS, FL. 33056 MIAMI GARDENS, FL 33056

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Linuted Liability Company cannot scrve as its own Registered Agent. You mast designate an individual ar
another business entily with an active Floride registration.)

The name and the Florida strect address of the registered agent are;

ROSALYN EADY

Name

2435 NW 1681h STREET
Florida street address (PO, Box NOT accepiable)

MIAMI GARDENS. FL 33056
City State Zip

Having been named as regisiered agent and o accept service of process jor the above siared limized liability company at the
place desigrated in this certificute, [ herely accept the appointment as registered agent and agree to act in this capecity. |
Surther agree to comply with the provisions of all stawtes relating to the proper and complete performance of my duites, and [
am famifiar with and accept the obligations of mv position as registered agent us provided for in Chapter 603, F.5..

Bosatun Eadu

PBosalyn Cady™ iep 25, 8924 .42 CCT)

Registered Agent’s Signature (REQUIRIED)

(CONTINUED)

i-130%¢
UoAauiTiALL

TN

"1

40 AEVLINDIS

E

6% :€ Wd
SHOILY
31vL

a3



From: Yanet Avila

Page: 4 of 4 2024-10-01 18:31:23 GMT 13053284774

ARTICLEIV-
The name and address of each persan nuthorived to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber

"MGR" = Manager
AMBR ROSALYNEADY
2435 NW 163th STREET
MIAMI GARDENS. L 33056

(Use attachment il necessary)
. {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{Il an efTective date is lsted, the date must be speeifle and cannot be more than flve business days prior 1o or 90 days after

the date of {iling.)
Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date wilt not be listed ns

the document’s eliective dute on the Depurunent of State's records.

ARTICLE YIL: Other provisions, if any.

REQUIRED SIGNATURE:
Potalun Eadly

agualyi arty (6ay 2%, 2624 T/ 32 [ 103)
Slgnnture of A member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree fetony as provided for ins.817.155, F.S.

ROSALYN EADY

Typed ar printed name of signee ~N
-+~ Nalat
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