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Date: June 29, 2005

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL.. 32314

TRANSMITTAL LETTER

SUBJECT: BILLFISH PROPERTIES, LLC

Enclosed please find an original and one (1) copy of the Articles of Organization for the
above LIC.

Also enclosed is a check for One Hundred and Twenty Five dollars ($125.00) to cover

filing fec and designation of Registered Agent.

FROM:

RICHARD CAMP. CPA_PA
Name

4110 Southpoint Boulevard, Suite 206
Address

Jacksonville, Florida 32216
Cily, State, Zip

(904) 281-9924
Telephone number
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name

The name of the Limited Liability Company is: BILLFISH PROPERTIES, LLC
ARTICLE Il - Address of Principal Office:

The strect address of the principal office of the Limited Liability Company' is:

4110 Southpoint Blvd. Ste. 205

ARTICLE 11 — Mailing Address of Limited Liability Company:
The mailing address of the Limited Liability Company is:

4110 Southpoint Blvd. Ste, 205
ARTICL 1V — Registered Agent, Registered Office & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

RICHARD CAMP, CPA
Name

4110 SOUTHPOINT BLYD., #206
Florida street address (P. O. Box not acceptable)

JACKSONVILLE, FLL 32216
City, State, and Zip

Having been namied as regisiered agent and to accept service of process for the ubave stated limited
fiability company af the place designated in His certificate, I hereby accepr the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complieted performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F. S.
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ARTICLE V — Management (Check{

ox if applicable)
The Limited Liability Company is to be managed by one manager or more managers and is therefo@
manager -- managed company.
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gg‘—t!mber or an authorized representative of a member "

. authorized representative o
(In accordance with Section 608.408(3). Florida Statutes. the execution of

this document constitutey an atfirmation under the penaltics of perjury that
the facts stated herein are true.)

RICHARD N, CAMP
Typed or printed name of signee

FILING FEES
$100.00 Filing Fee for Artickes of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)

$5.00 Certificate of Status (OPTIONAL)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 — Name
The name of the Limited Liability Company is: BILLFISH PROPERTIES, LLC

ARTICLE IT - Address of Principal Office:
The street address of the principal office of the Limited Liability Company is:
4110 Southpoint Blvd. Ste. 205

ARTICLE 111 - Mailing Address of Limited Liability Company:
The mailing address of the Limited Liability Company is:
4110 Southpoint Blvd. Ste. 205
ARTICL TV — Registered Agent, Registered Office & Registered Agent’s Signature

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

RICHARD CAMP, CPA _—
Mame

4110 SQUTHPOINT BLVD., #206
Florida street address (P. Q. Box not acceptable)

JACKSONVILLE, FL. 32216
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

lighility company at the place designated in this certificare, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating o the proper and completed performance of my duties, and I am familiar with and accept the

abligations of my position as registered agent as provided for in Chapter 608, F, S,

RICHARH CAMJP, CP
By: %‘

Richard N. Camp. AutHoriZéd Signatofy
Date: (_%A,QA 5

ARTICLE V — Management (Check box if applicable) —t
The Limited Liability Company is to be managed by one manager or more managers and @ttherm a

manager — managed company. ;g
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{In accordance with septfori 608.408(3). Florida Statutes, the execution of -
this document constitutes an affiration under the penalties of perjury that gfﬂ
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RICHARD N, CAMP —
Typed or printed name of signee

FILING FEES
$100.00 Filing Fec fur Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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