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ARTICLES OF ORGANIZATION

GONE SHRIMPING. LLC

ARTICLE ]
NAME
The name of the limited liability comlpnny shall be Gene Shrimping, L.LC (the
“Company™).
' ARTICLED'’
MAILING ADDRESS AND STREET ADDRF"ES
The mailing and street address of the pnnc:p-ll office of the Cmmpmy is:
:'. "E. . . L . et ; . 124‘54 Rockndge u“e L
"~ Fort M:gurs_ Floridy 33913
" ARTICLE Il o e
INITIAL REGISTERED AGENT AND OFFICE =
The name and sireet address of the initia! registered agent of the Conrpany dre ,—,:1’: m. a4 j}
hE
Yoshua M. Ford rtgf?: o 2
12454 Rockridge Lave Mo g TV
Fort Myers, Florida 33913 My =
. ot @ o
ARTICLE IV D n
PURPOSE AR A

The Company shall have unlimited powszr 10 engage in und do any lawful act conceming
any or oll lawful busipesses for which fimited liability companiey may be organized according to

the laws of the state of Florida. including alt powers and purposes now and heresfier permitied
by law to a limited Jability company.

ARTICLE YV
DURATION

The Company shall exist from the date of filing these Articles of Organization with the
Department of State and shall be disscived upon the gecurrence of any event of dissolution as
descyibed in \he Operating Agreement of the Company.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

" PG (0 thie pRovivion's of Sedtion 60B/41%, Blorda Staiutes. the undersigned fmited | -
lrability company submits the following staement in designating the registered office/regisiered
ageni. i the State of Florida,

I.

The name of the limited Hability company is: Gone Shrimping. LLC
2. The name and sddress of the registered agent and office arc:

Joshuz M. Ford
12454 Rockridge Lane
Fon Myers, Florida 33913

Having been named os vegistered agent and to accept serviee of process for the above - e
stuted Hmited liability compuany af ihe place designated in this certificate, T hereby accept the’ T T

. appointment as registered agent and agree to aci-in this capacity. | further agree to comply ‘with e
the provisions of all statutes relating to the proper and complete performance of my duties, and .~~~ ‘
am tamiliar with.and accept the obligations of my position as registered agent.

ol

100%,& B
(

hua M. Ford, Registered Agent
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ARTVICLEVI
MANAGEMENT OF THE COMPANY

- TFhe -Clompuny shall-be-managed-by-notiess thar onc {1y manager (the~*Manager yamd-is: -~ - = < =
therefore. u munager-managed compeny. The following are the names and addresses of the
mitizl Manugers who shall serve as the Munagers of the Company yntil their successors ure

ctected und qunlified:
Name Address
Toshua M.. Ford 12454 Roukritge Lane
Fort Myers, Florido 33913
Michael Reynolds o 12453.1 Rackridge Lane

Fort Myers, Flbrida 33913

e e
AR'I ICLI!. Vi SIS
OPERATTNG AGR.EEMLN’I‘

e o 1
[N a0 . H

The Members ".hull have :he powc; !o adopt, ull:el amund or repeal lhe Oparating

Agreement of the Company containing provisions for the» rcgulutmn and managermem of tht..
affairs of the Company.

o)
4.

IN WITNESS WHEREOF. the undersigned, being 2 Member 61’- the Comp:my. has
cxecwted ihese Articles of Ovganization, this _____ day of January, 2007,

= ~
oshua M. Ford, Member {:ﬁﬁ 'ié‘j
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