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TO:  Registration Section
Division ol Corporations

SUBJECT: FLYING FISH OF NAVARRE. L1.C

The enclosed Articles of Orpanization and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Kenneth R. Fountain, Lisq.

Fountain & Bridgford, PL1.C

2045 FOUNTAIN PROFESSIONAL CT. Suite A

Navarre. Florida 32566

L2-mail address (1o be used for future annual report notification): Fountain@lFountainlaw.com

FFor further information concerning this matter. please call:

Kenneth R. Fountain. Esq. at (850) 939-3535

Enclosed is a cheek for the following amount: $125.00 Filing Fee

\t‘
MAILING ADDRESS: STREET/COURIER ADDRESS: 2
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, IFI. 32303
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ARTICLES OF ORGANIZATION
OF
FLYING FISH OF NAVARRE, LLC
ARTICLE I - NAME

The name of the limited liability company is FLYING FISH OF NAVARRE. LLC,

("company”).

ARTICLE 1T = ADDRIESS

The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
494 Soundside Dr. 4941 Soundside Dr.
Crulf Breeze. Florida 32563 Gulf Breeze. Florida 32363
!
ARTICLLE T - REGISTERLED AGENT, _
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURIE o Ve

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

Leshic P. White
4941 Soundside Dr.
Gull Breeze. Florida 32363

Having been named as registered agenr and 1o accept service of process for the above
stated limited liability company at the place designated in this certificate. | hereby accept the
appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, I-.S.

Signad by.
(slic £. Wit
peaesaraTasg

Leslie P. White

ARTICLE IV - MANAGIERS OR MEMBILERS

The name and address of cach person authorized to manage and control the Limited

Liability Company:



Docusign Enveloge ID: B9972AD3-9D91-41AD-9785-BB330CHI0734

Tule: Name and Address:
"MGR™ = Manager
"AMBR" = Authorized Member

MGR Leshe Po White
4941 Soundside Dr.
Gulf Breeze, Florida 32563

ARTICLE V - EFFECTIVE DATI:

The effective date of the company shall be May 20, 2023.

ARTICLE VI - OTHER MATTERS

The primary purposes of the Company shall be investment, development, management
and operations of residential real estate property and related business activities together with any
and all lawful business purposes. and to conduct or promote any lawful business or purposc

permitted by the law of Florida.

REQUIRED SIGNATURE: Signea by;

(Ll P. Wuife . :

Signature of 2 membez or an authorized representative of a member. <3

Samape oo

This document is executed in accordance with section
605.0205(1)b), Florida Statutes. | am aware that any false
information submitted in a document to the Departinent of
State constitutes a third degree felony as provided for in
5.817.153 .S,

Leslie P. White

Typed or printed name of signer




