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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
March 31, 2000
ELLYN HERNDON
CSsC | "
SUBJECT: OLD SALT, L.C. ﬁEs&gMIT
Ref. Number: W00000008870 Please give original

cubvninsion date as file date.

We have received your document for OLD SALT, L.C. and the authorizatiop- E
debit your account in the amount of $155.00. However, the document hasznét

been filed and is being retumed for the following: T
S

The name must be included in the articles of organization., rj%
e

The document must contain both the street address of the principal office and rﬁi%j
mailing address of the limited liability company. 2
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 000A00017835

e e PO BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITE

ARTICLE 1 — Name:

D LIABILITY COMPANY

The Name of the Limited Liability Company is:

OLD SsAaLT, L.C.
ARTICLE Il — Address:

The mailing address and street add

Company is:

ress of the principal office of the Limited Liability

2425 Harden Blvd., #136, Lakeland, ‘Florida 33803.

ARTICLE [l - Registered Ag
The name and the Florida stre

ent, Registered Office & Registered Agent’s Signature:

et address of the registered agent are:

Kevin E. Caswell

Namé

1584 Mockingbird Land

Florida street address (Post Office Box NOT acceptable)

Lakeland, Florida 33801

Having been named as registered
company at the place designated in

agree to actin this capacity. | further agree

and complete performance of my duties,

registered agent as provided forin
I

agent and fo accept service of process fi

City, State and Zip

or the above stated limited fliability

this certificate, | hereby accept the appointment as registered agent and
to comply with the provisions of ali statutes relating to the proper
the obligations of my position as

and | am famifiar with and aecep

3 608, F.S

o v

e

ARTICLE IV — Management

— o - "'_.," )
/Regfs.teyg’ent'm@a,tuwr
(Check box if applicable)

any is to be managed by one manager or more managers

The Limited Liability Comp
and is, therefore, a-r ger< managed companye
=
e o P

(In accordance with
document constitutes a
stated herein are true.)

(?Sﬁnature of a membér ar Wed representziive of a member.

tion 608.408(3), Florida Statutes, the execution of this
n affirmation under the penalties of perjury that the facts

S

E

Keavin E. Caswell

Typed or Printed name of signee
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the Articles of Organization

of OLD SALT, L.C., as the registered agent of this Limited Liability Company,
hereby consents to accept service of process for the above stated company at
the place designated in the Articles of Organization, and accepts the appointment
of registered agent and agrees to act in this capacity. The undersigned further

agrees to comply with the provisions of all statutes relating to the proper and
complete performance of his or her duties, and is familiar with and accept the

obligations of the position of registered agent.
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