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ARTICLES OF ORGANIZATION
OF
MYFISHBITE.COM, LLC
S B
oy [ [l oA S .
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CARVICLE] TR B e
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s * The name of the limited l1ab|hty company ‘formed hcrcby is Myf‘shblte.co STLLC ‘fﬁlc aal
& “Limited Liability: Company”) B Mo g e
. ) . B v .. .‘ R ...-:1_1-.1'\ -:Eh fracl
o . ARTICLEL[ _: BRI ~C§_a 58
oon ) i Cih ' ot el P
- '1 he duratlon of thc lelted L1ah1hty Company shall bc. pt,rpclual ’

ARI[(_LE [H i ,-'?-'

The principal officc and mailing address of the Limited Li ahility Com ﬁézay‘shdll baas follows
6435 Solano Prado

'ural Gables, Florida 33156

ARTICLE IV

The Registered Agent of the Limited Liability Compuny and his street address in the State of
Tlorida arc as follows:

John C. Strickroot, Esq

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLE V
The Limited Liability Company shall bg member-managed
-
’ ol D B
Iohn Q*Smckmot P T
S 7] - Q é
%Authonzcd Representative of theMemb¥n 1 m
. L s }l e
‘ | N . %E/i rc\:):{ qu
~ STATE OF FLORIDA Y e Mo g 0t
| - ) mo D
COUNTY OF MIAMI-DADE ) . S A
jamry —
Befope me pcrsomlly appeared John C. Stnckrool as Autl:ouzv.d chrucnunve of !h nrT
Member,ﬁwm is personally known to me, or O who produced i T
as identification, to be the pe:ra.un who exccuted the foregomg AJ'UCILS of Orgdmzauon
< , 2007,

In witness whereof | have hercunto sct my hand and official seal this 2§ day uI‘

NOTARY PUBLIC-STATE OF FLORIDA

w.}udim D. Rodman

T T ep——
Commission # DD469468 Print Name:
Expires: OCT. 18, 2009

T (TN A k)
. o )
Bonded Thru Alluniic Bending Co Inc, My Commission cxpn'es ¢ f/f 3';/ f[
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CERTIFICATE OF DESIGNATION
QF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION
Pursuant to the provisions of Section 608.415, Florida Siatutes, the undersigned limited
lmbllny company organized under the laws of the state of Florida, submits the followmg ﬁatemcnt
in designating its Registered Office and Registered Agcm in the State of Florida: 35 g
T —t
T ety
1. The name of the limited liability company is Myfuhhlte com, LLC 33’:?1 ﬁ l:
=S ™
2. The name and address of the chxstcrcd Agent and Ofﬂcc is: _ cr{rg"if’: @ et
By me = —
J ohn C. Strickroot, Esq. ' : - = GT '
1395 Brickell Avenue, 14th Floor : o=
2y
Mmml Florida 37%1"} = -

40
3

llzwlng bcen namcd as chlstt:l:cd Apent and Lo accept service of pmcesq for the above slated -
limited liability company at the place designated in thc Certificate, T hcrcby accept the dppmntmcnt N
as Registered Agent and agree to act in this capacity. -1 further agree to'comply with the provisions

ol all Statutes relating to the proper and complete petlormnance of my duties, and am familiar Wllh
and aceepl Lhe obligations of my position as Registered Apcnt.

John C.-8frickroot,
Deéte: Tv,éma.zfy 2&:.2 oy 7
Myfishbite.com, LLC

cgistcrcd'A genl

%/Authorwed Representative
[ the Members
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