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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IIAZBFHTY

ARTICLE T« Namte:
The name of the Limited Linbility Company is:

Salt Life Management, LLG i

(Must end with the words “Liznlied Llabilfly Conpasy, “Lindted Gormpany” or fack abgraviaton "LLG or L")
ARTICLE I~ Addrm

The majlivg adiresy endﬂmmafmcpmmpﬂoﬁceofmaﬁmﬁmm&mpmiﬂ
Eriucina] Office Address; Maxifing Address:

BRN-13 A1A Morth, Unit178 sama

- Fonle Vedra Beach, FL 32082

A‘anm Reg:stzxedAgeut,R,egxstu‘eéofﬁ &R itmdA gent’s Sigeature:
(The Limited Lisbility Comparny tmoot tuse a8 iz uwn Rogisterad A::x,t. Yo mamw m!ac!zvidzm or wnpthzy
businese extity with sn sciive Floride repisiration.}

Thspame ond the Floride street address of the registered agent ave:

Samuel Keith Davidsan
Nano

" 83013 A1A North, Unit 475
© Flovide streer addrees (2.0, Box BOT sootpioble)

Ponte Vedra Besch, ¥, 32082
City, Btate, &nd Zip

Having been named as registered agent and to acoept gerviee of process for the above stated lmited
Kabifity company ait tha place designaied in 1his certifioats, I hereby accept the gppolntment a3
rogistered sgent and agres i act In this capocity, !Meragreemm@wm‘xtaepwvidmafﬂf
siitutes relating to the proper and complets performance of py duties, and I am familicr with and
acoept the obligationy of my position as registered agunt as provided for in Chapter 698, F.8.

s, Y

Register=d Agent®s Siguature (REQUIRED)
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ARTICLE IV- Manager(s) or Munaping Member(s):

The name and address of each Manager or Managing Member is as follows: ’ LU 9 A g 39
Titles Nime & asst v Ll UHE E”. 2Y e oo
"MGR" = Manzger LLAH ,hh‘gff,__ié-‘égi‘&
. YMGRM" = Managing Member .
MGRM Samuel Keith Davidsen o
. 830-13 A1A North, Unit 175 _
Ponts Vadra Beach, FL._32082
'(Use attachment if neoossary)

ARTICLE ¥ Effective date, if ofher than the date of Sting: . (OPTICNALY

(if an effective date is listed, the date yonst be specific and canvot be moxs than five business dzys priex
1o or 50 deys after the dots of Sling.)

Smmdlmmbuwmwm:mﬁnWUEflmm

(T accordanse with Fmtion 508-488{3}. Tlozide Statutey, the oiecution

of {bis docement copstittey an mmﬁerﬁ:epmalﬁﬂofpajmy
that the facts stzied herein are truc}

Samuetl Keith Davidsen
Typed or printed nwtne of signec

Kling Fees:
$125.00 Fillng Fee for Articles of Organization svd Destpnaton
of Repistesed Agent.
5 30.00 Certified Copy (Optonal} '
$ 5.0 Crriificate of Stutus (Optional)
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