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" IVAN K. CLEMENTS, JR., P. A.
SHttarne $/4 al ;fd{(}

540 W. NEW YORK AVENUE - DELAND, FLORIDA 31720 - (386) 740-0037 -  FAX (386) 740-0041

November 15, 2005

Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Re: Erickson Outdoor Industries, LLC
Dear Sir/Madam:

Enclosed please find the original and one copy of the Articles of Organization
and a Transmittal Letter with pertinent information regarding the above-referenced
matter. Also enclosed is my check in the amount of $130.00 made payable to the
Division of Corporations which represents the filing fee and fee for a Certificate of
Status. Please provide the Certificate of Status to me in the self-addressed stamped
envelope I have provided herein.

If you should have any questions regarding this matter, please do not hesitate to
contact me. Thank you for your consideration in this matter.

Cordially,
%@eir;ﬁRauschenberger mg/
Legal Assistant to Mr. Clements

/tar
Enclosures



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporation

SUBJECT: ERICKSON OQUTDOQOR INDUSTRIES, LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

— IVANKCLEMENTS, JR.ESQUIRE

(Name of Person)

IVAN K. CLEMENTS, JR., P.A, — -
(Firm/Company}

540 West New York Avenue
(Address)

Del.and, Florida 32720 . C—-
{City/State and Zip Code)

For further information concerning this matter, please call:

Terri Rauschenberger at (386) 740-0037
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

__ $125.00 FilingFee _ $130.00 Filing Foe & /$155.00 Filing Fee & __ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed)  Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, FL. 32399 - Tallahassee, FL 32314



ARTICLES OF ORGANIZATION
FOR
ERICKSON OUTDOQOR INDUSTRIES, LL.C

THE UNDERSIGNED MANAGING MEMBER, for the purpose of forming a
Limited Liability Company under the laws of the State of Florida, hereby files these
Articles of Organization for ERICKSON OUTDOOR INDUSTRIES, LLC.

ARTICLE 1. Name

The name of the Limited Liability Company is ERICKSON OUTDOOR
INDUSTRIES, LLC.

ARTICLE II. Address

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address:

16201 W. Highway 50, #301A
Clermont, FL. 34711
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Mailing Address: = %%
16201 W. Highway 50, #301A ~ =
Clermont, FL 34711
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ARTICLE IH. Registered Agent, Registered Office, & Registered Agent's
Signature

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

Nils C. Erickson
949 Beville Road, Bldg. D
Daytona Beach, FL 32119

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, 1

hereby accept the appointment 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 I am familiar with and accept the

obligaﬁOHWoﬁded for in Chapter 608, F.S..

Nils C. Erickson, Registered Agent's Signature

ARTICLE IV. Managing Member

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
Manager Nils C. Erickson

7023 S. Atlantic Ave.
New Smyrna Beach, FL 32168

IN WITNESS WHEREOF, the undersigned, as Managing Member, has
executed the foregoing Articles of Organization on the 8th day of November, 2005.

L

Niis C. Erickson, MGRM

STATE OF FLORIDA
COUNTY OF VOLUSIA

BEFORE ME, a Notary Public, personally appeared NILS C. ERICKSON, to
me known to be the person described as Managing Member and who executed the
foregoing Articles of Organization, and acknowledged before me that he subscribed to
these Articles of Incorporation on the 8th day of November,, 2005.

) SUSAN E. SCOFIELD | Notary Public Si ature !
m (blle - State of Florida
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