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FLORIDA DEPARTMENT OF STATE
Division of Corporations SECHETARY OF STATE
TALLAHASSEE, FLORIDA

April 25, 2008

THE GRATEFUL LEAD SINKER CO
P O BOX 259
PANACEA, FL 32346

SUBJECT: THE GRATEFUL LEAD SINKER COMPANY
Ref. Number: W08000021087

We have received your document for THE GRATEFUL LEAD SINKER
COMPANY and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Effective July 1, 2007, the name of a limited liability company must end with the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." The word "Limited" may be abbreviated as "Ltd." and the word "Company"
may be abbreviated as "Co." The following suffixes are no longer acceptable:
“Limited Company,” "L.C.," and "LC." Please amend your document accordingly.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The registered agent must have a Florida street address. A post office box is not
acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist |l Letter Number: 408A00025295
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
OF .
The Grateful Lead Sinker Company, LLC
ARTICLE I NAME
The name of the limited liability company shall be: The Grateful Lead Sinker
Company, LLC
ARTICLE 11 PRINCIPAL OFFICE
The principal place of business and mailing address of this Limited Liability Company
shall be: 15 Riverview Rd., Panacea, Florida 32346. Mailing Address: P.O. Box 259
Panacea, Fl. 32346
ARTICLE III INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Roger Craft, 15 Riverview Rd ,
Panacea, Florida 32346. Located in the County of Wakulla.

ARTICLE IV DURATION

The duration for the limited liability company shall be: 12/31/2048.

ARTICLE V MANAGERS/MEMBERS

The management of the limited liability company is reserved for the Members and the
names and addresses of the members of the Limited Liability Company are:

Roger Craft, P.O. Box 537 , Panacea, Florida 32346
Debi Craft, P.O. Box 537, Panacea, Florida 32346
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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: The Grateful Lead Sinker Company,
LLC

The name and address of the registered agent and office is Roger Craft, 15 Riverview Rd.
Panacea, Florida 32346. Located in the County of Wakulla.

Having been named as registered agent and to accept service of process for the above
stated company at the place designated in this certificate, | 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.

Signature: Date: _S—'/L/ﬂ P
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