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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIAGIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

JACKFISH PARTNERS, LLC

(viust and with the wards “Limitad Liabilicy Camptay, *11.C.* or MLLC.")

ARTICLE IX - Address:
The maillug nddrqss and street addresy uf (he principal office of the Limited Llability Compary Is;

Pripcipal Oftice 1 Mailipg Address;
1%408 AVOCETVIEW 0T 18608 AVOCETVIEW CT
LITHIA, FL 33047 LiTHIA, AL q4S47

ARTICLE I - Registered Agent, Registared Office, & Registered Agent’s Slgnatarer
{Thw Limited Lizhility Company cannnt sarve 83 its own Regisierod Aptat, You muzl designeto w individual of inother
Touginecs sntity with an acdive Plasida mglavutes.)

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

Naome

15508 AVOCETVIEW CT

Florids street address (9.0, Box NOT acooptable)

LITHIA, FL 335647
City, Bate, and Zip

Having been named as registered agent and ta accept service of process for the above stared limited
Lichility company at the place designated in this carfificate, I hereby acceps the appoiniment as
registored ogerd end agree fo act in this capacity, I further dgree to comply with the provivions of all
sietuton relating to the proper md complete performancy of my dudies, ard I am fumilior with and
accept the abligarions af my position as regtsiered agare as provided for in Chapter 608, F.8.,
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ARTICLE IV- Mapager(s) or Managivg Member{s): ’
The name and address of sach Mapager or Managing Member is as follows:

Title: Nuge and Addresy;
"MGR" = Manager
"MGORM" = Managing Member
MGR ERIK LEBSAGK
15508 AVOGETVIEW 0T
LiTHIA, FL 33847
MGR L¥LE LEBSACK
16230 KELLY COVE DRIVE #7295
FT MYERS, FL_ S9908

(Use attachment If necessary)

ARTICLE V: Effectlve date, if otlwer than e date of filiug: J(OFTIONAL)
(If au effective date is listed, the date mmust be specific and cannot be more thau five business days prior
to ar 99 days adter the date of fling.)

REQUIRED SIGNATURE:

o

Elguacure of » ydEbarir an suthorized represcatative of u momber.

(It acogedance with section £08.408(3), Flarida Statutes, the execution
of this dopument consitutes an affirmation under the peaalties of perjury
that the facts stated herein ard rue.)

Eriv.  Lebbocy

Typed oF mame of sighee

I 282

$125.00 Filing Fee for Articles of Drganization sad Deslpnation
aof Ragistered Agent
$ 30,00 Certlilod Cupy (Optional

$  5.00 Cartifleats of Status (Optianal}
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