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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
AFRTICLE | - Name:

The name of the Limited Liability Company is: Inshore Fishing Supplies, LLC
AFTICLE It - Address

The mailing address and street address of the principal office of the Limited
Lizbility Company iIs: 224 S.W. 180™ Ave., Pembroke Pines, FL 33029-3901

AFTICLE lli - Registered Agent, Registered Office, & Registered Agent's
§ignature:

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

Agents and Corporatlons inc.
Sulte E, 773 4™ Avenue North
Naples, FL 34102
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Ha /ing been named as registered agent and to accept service of process for the =5 2 T

abave stated limited liability company at the place designated in this certificate, | B g
hereby accept the appointment as registered agent and agree to act in this A oy =
cag acity. | further agree to comply with the provisions of all statutes relating to p"‘:) ©
the proper and complete performance of my duties, and | am familiar with and o
accept the obligations of mypogition as rggistered agent as provided for In Hm >

Chupter 608, F.S. 774 ,. >
ARTICLE IV - /

agemént (Check box if applicable.) [ ]
I'he Limited Liability Company is to be managed by one manager or more managers
ancl is, therefore, a manager — managed company
ARl 'IGL!E V — Manager

rhe initial Manager(s) of the Limited Liability Company shall be

Alexander V. Giarrocco

Signature of a member or an authorized reprasentative of a membeor
{In accordance with section 608.408(3), Florida Statutes, the execution of this document eonstitutes an
affir nation under the penalties of perjury that the facts stated herein aro true.)

Alexander V. Giarroecco
Typed or printed name of signee




