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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:

Fish "N" Stick Rods, LLE
{Must cnd with the words “Limitad Liability Company, “T.fmitsd Compsny™ or thelr abbrevigtion *LLC," or “1.C.,"™)

ARTICLE IT - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

252 N. Haverhill Road 262 N. Haverhill Road
West Palm Beach, FL. 33418 Wast Pain Beach, FL 33415

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Compatty canpot serve ag ity own Regiatered Agent. You must designate an individual or antther
busiess entity with an actve Florida repisration.)

The name and the Florida girect address o e@ﬁ%ﬂ t are:
o2 Lpoed .

Nakne \p$4 ] 1 R, Copland

252 N. Haverhill Road
Florida sireet address (P.O. Box NOT acoeptable)

West Paim Beach, pl, 33418
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stcted fintfied
liability compary at the place designated in this certificate, I hereby accept the appointment as
registered agent ard agree to act int this capacity. I finther agree to comply with the provisions of ail
starwtes refating o the proper and complete performance of my duties, ond I am fomiliar with and
accept the obilgations of my posivion as registered agent as provided for in Chapter 608, F.S..

Registersd Agent's Sigmature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: 3 P o
Title: Name angd Address: w
"MGR" = Manager TFCY I N
"MGRM" = Managing Member
MGRM Wililam R. Cogmiand
252 N. Haverhill Road
Wast Palm Beach, FL. 33415
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mavre than five buslness days prior

to or 99 days afier the date of filing.)

REQUIRED SIGNATURE:

b Ch Ly

Signature of 8 memshar or an suthorized répresentative of 2 member.

(In accordance with soction 608.408(3), Florida Statutes, the execution

of'this document constilutes ar cffimmation undar the penalties of perjury
that the fects stated herein ane trus.)

William R, Copmland
Typed or printed name of signes

Eilipg Feex:
$125.00 Filing Fee for Articles of Organization and iesigoation
of Regisiared Agent

$ 30.00 Certified Copy (Optional)
$ %08 Certificate of Status (Gptional)
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