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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

—

ARTICLEI, NAME:;

The name of the Limited Liability Company is: Chasing Tails Fishing Charters, LI.C

ARTICLE 11, ADDRESS:

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

7199 Cedar Point Road >0 9
Jacksonville, FL 32226, Col o
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A nj. REGI ED AGENT, REGISTERED O D
AGENT'S SIGNATURE; . _ : Mg’ =
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The name and Florida street address of the rogistered agent are: S =
Thomas E. Riley SH =
-

7199 Cedar Poin{ Road
Jacksonville, FL 32226

Having been named as registered agent and to accept service of process Jar the above stated limited linbility
company al the place of designated in (his certificate, I hereby accept the appointment as registered agent and agree
to act in this capaelly. I furthor agroo o comply with the pravisions of all statutes velating fo the proper and
contplete performance of my duties, and I am familiar with and accept the obligations of my position as registered
ageni as provided for in Chapter 608, Florida Statutvs,
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Thomas E. Riley/ Regls(ered Agent Date
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LE 1V, MANAGER($) OR ING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows

Title: Name and Address:
Thomas E. Riley

MGR.
7199 Cedar Peint Road
Jacksonville, FL. 32226

ARTICLE V. EFFEC
The effective date of this document shall be October 26, 2006

REQUIRED SIGNATURE:

¢
VA%

Thomas E. Riley, Menflbcr

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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OF, the undersigned member(s) ‘has exccuted thcse Articles of‘ -

- IN WITNESS WHE,
! Organization, this day of _¢. g;ﬁ&fd 2006, Lo
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