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ARTICLES OF ORGANIZATION

HR4000061046
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
The name of the Limited Lizhility Companyis: Surfs Always Up LLC
ARTICLE T - Address
The mailing sddress and street address of'the principal offics of the Limited Liability Company 15:
Pringipal Office Address: Mailing Address:
3086 Lett Lane o 30848 Lett Lanse
Malabar, FL 32950 Malabar, FL 32950 _
ARTICLEII - Registered Agent, Registered Office & Registered Agent's Signature 22 13 I
The name and Florida street address of the registered agent are: 2 S, £
Bill Hoffman Jr. gcgg_ -
. - = = -
Nams o —_
= Tt
3080 Lett Lane ~
{R.0, Box or Mail Drop ch NOT Acr:eptable)
Malabar, FL 32950
{CiHty / Statc / Zip}

Having been named as registered agent and 1o accept service of process for the above stated limited liability company
at the place designated in this certificate, F herehy accept the appointment as veglstered agent and agree ro aot in this
capacity. { further agree to comply with the pravisions of all statutes velating fo the proper and complete performance
of my duties, and I am famitiar with and aceept the obligations of my position as regivtered agent as provided for in

T A e

Regmeren‘fi{ Signature - Bal offman Jr.
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ARTICLE IV - Manager(s) or Managing Member(§}: -~ ' : - T HNA0O00B1046
The name and address of cach Manager or Managing Member is as follows:

Tifle; Name and Address:

"WIGR" =Manager

"MGRM" = Managing Member

MGR _ Bill Hoffman Jr. - 308¢ Lett Lape, Malabar, F1.32950
MGR ) Kelly J. Hoffman - 3080 Lett Lane, Malabar, FL32950
(Use attachment ifnecessary)

REQUIRED SIGNATURE:

2

Signature of a memb&,nr—':ﬁzﬂgfﬂ/ifé representative gl a member.

{Ta accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )
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_Bill Hoffman Jr. , ELF
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Typed or printed name of signee 3};;‘ =
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