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HenRrY J. KULAKOWSKI, JR.

ATTORNEY AT LAW
33801 U.S. Highway 19 North
Patm Harbor, Florida 34684
Telephone (727} 787-9100
Facsimile {727) 787-9126
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Division of Corporations 2
Florida Department of State Ceo®
Post Office Box 6327 T
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Tallahassee, Florida 32314 5>
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Re: WEST COAST FLYFISHING, L.L.C.
Dear Sirs:
Enclosed herewith please find the original and one copy of the executed Articles

of Organization for the above-captioned limited liability company and my check in the
amount of $125.00 payable to the Secretary of State. The check is for the following:

a. Filing Fee $100.00
b. Registered Agent Designation 25.00
Total $125.00

Please cause the enclosed Articles of Organization to be filed with your office and
have the extra copy with the filing date returned to me in the enclosed envelope.

If you have any questions regarding this matter, please feel free to call. Thank
you for your prompt attention.

Very truly yours,
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ARTICLES OF ORGANIZATION OF
WEST COAST FLYFISHING, LLC,
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, hereby adopts the following Articles of Organization:

ARTICLE I - Name:
The name of the Limited Liability Company is WEST COAST FLYFISHING, LLC.

ARTICLE II - Address: =
FooS
The mailing address of the Limited Liability Company is: ;3;'53 r"_ﬁ i
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13488 Lansing Avenue {Eﬁ—’ T T
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and street address of the principal office of the Limited Liability Company is:

13488 Lansing Avenue
Port Charlotte, Florida 33981

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

CHRISTOPHER BROWN

13488 Lansing Avenue
Port Charlotte, Florida 33981

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent 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 duties, and |

|

am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
/ Registered Agent's Signature

ARTICLE IV - Management (Check box if applicable):




M The Limited Liability Company is to be managed by one manager and is, therefore, a
manager - managed company. The name and address of the manager are:

CHRISTOPHER BROWN
13488 Lansing Avenue

Port Charlotte, Florida 33981
ARTICLE V — Limitation on Agency Authority of Members:

Pursuant to Section 608.4235 of the Florida Limited Liability Company Act, no

member of the Limited Liability Company shall be an agent of the Company solely by
virtue of being a member, and no member shall have authority to incur debt or

contractual liability on behalf of the Company solely by virtue of being a member

ARTICLE VI — Indemnification:
Pursuant to 608.4229, the Limited Liability Company shall have the power to

indemnify any member or manager, or any former member or manager, to the ful]igxtent
permitted by law from and against any and all claims whatsoever. £ r&_: e
o
IN WITNESS WHEREOQF, the undersigned has executed these Articles d:tr oy
Organization this_—/ day of September, 2007. f{,’f? =
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CH’RISTOP BROWN

(In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are

true.)




STATE OF FLORIDA
COUNTY OF PINELLAS
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