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ARTICLES OF ORGINATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLX } -~ Name:
The neme of the Litnited Liability Company iw:
W3 SPORTFISHING, LLC
ARTICLE 11 - Address: e
¢ peinciple office of the Limitad Liabitity Commparny fs:

The mailing addtess and siveet addrass of th
Mailiag Addresy:

Pricg ple Offfice 40dress;
FOBOX 1452

§1350 5€ 547" AVE
e SUMMERFIELD, TE 34492, BELLEVIEW, FL 34420

ARTICLE DX — Registered Office, & Registered Agent’s Slgnature:
Thre mne and the Florida strect addrace of the reyistered agent are:

~NARREN SELLERS

’ Wame
11350 3E 54 AVE

Florida strect addvess {P.0. Box NOT acoepishle)
BED, FL 34497

Oy, Stute, and Zip
Having boen named ar registered agent and 1o accet sarvics of procevs for above stared linited Fabilly
company «f the place dexignted (1 chis certificam, 7 herely acoapt che appoiniment ar registered agent and
agras tn act in this capacty. I furthar agrec 10 comply with the provistora of all statutes relating 13 the groper
of myp duties, and 7 am faomiliar with and accept the obligations af my porifion as

- and complate perfarmance
' ’ regisfared agent ag provided for in Chepier 808, Florida Stetmes,
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ARTICLEIV - Manager{s) or Managing Member(s):
The nnne sod addresy of cach Mapager oF Mmging Memiber iz 2y follows:

Tide; - Napwe and Addeenz:
“MGR” = , ‘
"MGRM" = Managing Memiber
UOR - waRRENsErLrng  (Mailing Addreas)
‘ 4
. BELLEVIEW T, 34492
Mo Phisical Address: = =
‘ 11350 sr .54 sym
Sumperficld —pi——adpne—

{Use ntmchment i!’nacasspjr)

NOTE: an aﬂdiﬁon#! article mist be added if an effective date i requested.

- {In accordanae with section S08.402(3), Florida Statdey, the execution
of this document constimetas an affirmation undor pevslties of pegury
that the facts stated herein ave tue)

_‘ WARREN SFLUFRS
Typed or peinted name of gignee
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