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Enclosed are an original and one (1) copy of the Articles of Incorporation, and a check
for:
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(Additional Copy Required)

FROM: JOHN UUSTAL
321 W. DAVIE BOULEVARD
FORT LAUDERDALE, FL 33315
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ARTICLES OF ORGANIZATION
' - FOR
SKLAR FISHERIES, L.L.C.

ARTICLE 1
Name

The name of the Limited Liability Company is SKLAR FISHERIES, L.L.C.

ARTICLE 1
Address
Fe 3
The mailing address and street address of the principal office of the Lil.‘p‘:;;?tedziabilityq
oy oy
Company is: 12300 NW 2" STREET, CORAL SPRINGS, FL 33071.. ::255 5 ——
me &
Do
»» g M
1w
ARTICLE 111 S o 5

Duration

This period of duration for the Limited Liability Company shall be: PERPETUAL.

ARTICLE IV
Purpose

This Limited Liability Company is organized for the purpose of transacting any or all lawful
business for which corporations may be incorporated under the Florida Limited Liability Company

Act.
: ARTICLE YV
Registered Agent

The street address of the initial registered office of the Limited Liability Company shall be

MICHAEL SKLAR, 12300 N.W. 2"’ STREET, CORAL SPRINGS, FL 33071 and the name of the
initial registered agent of the Limited Liability Company at that address is MICHAEL SKLAR.



ARTICLE VI

Management

The Limited Liability Company is to be managed by a manger and the name and the address

of the manager is:
Address

Name
12300 NW 2™ Street, Coral Springs, FL. 33071,

Michael Sklar:

ARTICLE V11
Effective Date

Pursuant to Florida Statute Section 608.409, the Limited Liability Company’s existence shall

be effective as of June 26, 2008 which is within five (5) business days prior to the date these Articles
of Organization are filed with the Department of State.

" The undersigned authorized representative of SKLAR FISHERIES, LLC, hereby executes

these articles of organization on this 27th day of July, 2008.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

The name of the Limited Liability Company is: SKI.LAR FISHERIES, L.L.C.
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The name and the Florida strect address of the registered agent and ofﬁ-ééfare@
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MICHAEL SKLAR br & -
SKLAR FISHERIES, L.L.C. BT &
12300 NW 2" STREET AL
CORAL SPRINGS, FL, 33071 I~ o
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lreabove stated

Having been named as registered agent and to accept service of process for t
limited liability Company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. 1 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.
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MICHAEL SKLAR




