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ARTICLES OF ORGANIZATION
OF
Salt Life Outfitters L1LC

ARTICLE I NAME

The name of the limited liability company shall be: Salt Life Outfitters LLC

ARTICLE 11 PRINCIPAL OFFICE

e The principal place of business and mailing address of th:s Llrmted Llabalny Company shall be

Eoo s 2757NE30th St., nghthowsc Pomt, Florida 33064 : R ' Lo
ARTICLE II] INITIAL REGISTERED AGENT & STREET ADDRESS SRR

AR "The name and address of the initial reblstered agent i5:’Andrew Blirico; 2757 NE 30ﬂ1 St . 3:,0' ?__

o nghthousc Pomt Florida 33064 Locatc‘d in the Cm;‘mty of Bro.ward ___,_:'_ . l—_;% ‘% s
'ARTICLE IV DURATION o aeen: e . ‘:- - R “7%53.’; S
The duratlon for the hrmted hablhty company shalllb{; _I1:2/3.1;’.2_‘047 - Lo %‘i‘:};
ARTICLEV MANAGFRSIMEMBERS ‘ A ;’c!_‘é_?n <

The management of the limited liability comp.:my is reserved for the Mcmbcrs and the name and
. address of the member of the Limited Liability Company is:-

Andrew Blinco, 2757 NE 30th St., Lighthouse Point, Florida 33064

T Cor—

Date: July 9, 2007
Business Filings Incorporated, Organizer
Terese Coulthard, Asst. Sec.
Authorized Representative _
Prepared by Terese Couithard, Business Filings Incorporated, 8025 Excelsior Dr., Suite 200,
Madison, W1 53717 :

(608) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is: Salt Life Qutfi tters LLC . oo !

" The name- a.nd address of the rcglstcrcd aacnt and office 1s Andrew Blmco, 2757 NE 30ih St gL T8
Lighthouse Pomt Florida 33064. Locatcd in the County ofBrowatd : e

T . PR
. .

i o Havmff been named as registered agent and to accept service of process f'or the above stated -

DT apgent and agree to act in this capacity.- I further agree to comply with the provisions of all:statutes .. .

. ----relating to the proper and complete performance of my dutles, and T dm fam1har with and: accept the:~ - e s

, obligations of my position as registered agent. = L B
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fee'™ o {¢ compeny at the place dcﬂgnatcd in this; ccmﬁcate,d hereby:accept the appomtmcnt as re n:stercd» . :_E- w e




