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

P

Redfish Taco Acquisition, LLC.; ;!
(Must comitals the words “Limited Liability Compeny, *L.L.C." or “LLC.")

ARTICLE II - Address:
The meiling addrcss and street address of the principal office of the Limited Llubxhty Compmy is:

vizgs hee o GH!

R Principal Office Address: i+ Mailjig Address: i
" 174 Watercolor Way, Ste. 103 #111 174 Watercol'or.'{?vals‘?g 103, #1114,
Santa Rosa Beach, FL 32459 Santa Rosa Beach, F|. 32453

ARTICLE HI - Reglstersd Agent, Registered Office, & Registered Agent's Signature:”
{The Limited Liability Company cannot serve as its own Registered Agent. You must deaignate an individual or
another busincas entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: 0 il
Clark Beecher

Name

174 Watercolor Way Ste 103, #111

Florida strect sddreas (P.O. Box NOT acceptable) i i ¢
Santa Rosa Beach Florida 32459 . i !
Clity State Zip -

Huving been named as registered agent and 1o accept service of process for the above siared ipatied Hability conpary at the
place de.ﬂgnated in this certificate, | hereby accept tha appoirtment as regivtered agert :mdagrve to aet tn this capacity. I
firther agree to comply with ths provizions of all statutes relating io the proper andcangplcmpajbmm of my dutles, and |
am famifiar with arl accept the obligations of my parition as registered agent as provided for in Chapter 605, F.5..

LY

X Clank £ Beacher Clark Beecher

Registered Agent’s Signature (REQUIRED)
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ARTICLE V.
The name and address of cach person authorized to manage and contml’.g:!c Lm’txwd Liability Company:
Title: Nomesod Addeess?
" AMBR" = Authorized Member
"MGR" = Manager ' 5 i
Manager Clark Beecher, 174 Watercolor Way Ste 103,
ANTIC o #111, Santa Rosa Beach, FL 32459

|
b~ -, Manager

+

Ashley Beecher, 174 Watercolor Way Ste
103, #111, Santa Rosa Beach, FL 32458

T

(Use atlachment if necessary)
B 8¢ (OPTIONAL)

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

(If an effective date s listed, the date must be spedific and cennot be more than five business dnys prior to or 30 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutnry filing requirements, this date will not be listed a3

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any. ..
Lt

e

wr T

" REQUIRED SIGNATURE: _
Clank £ Beachon o

Signature of A member or an authorized represéhtative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stakutes,
I oo eware that any false informaticn submitted in a document to the Depariaent of Stete

constitutes & third degree felony as provided for in #.817.155, F.5.
Ciark Beecher

Typed or printed name of signec ,
Elling Feaa:
$125.00 Filtng Fee for Articles of Organization and Deslgnation ofReglstdred Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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