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FLOF
| Division of Corporations

February 3, 2009

CAMILLE MOORE
7270 LEWIS GROVE RD. |
GROVELAND, FL 34736 |

SUBJECT: FISHIN' FOR SP{
Ref. Number: W0900000526%

TS, LLC

* L —r

We have received your dogument for FISHIN' FOR SPOTS, LLC and your
check(s) totaling $125.00. |Jowever, the enclosed document has not been filed
and is being returmned for the following correction(s):

Pursuant to section 608.40942), F.S., the effective date must be specific, cannot
be more than five business jflays prior to the date of filing or more than 90 days
after the date ot filing. Qur!pffice received your document on February 2, 2008.
Please amend your documefit accordingly.

Please return your docume t, along with a copy of this letter, within 60 days' or
your filing will be considerediabandoned.

If you have any questions i:oncerning the fling of your document, please call
{850} 245-6097.

Marsha Thomas
Regulatory Specialist (f

Letter Number: 008A00003851
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ARTICLES OF ORG

ARTICLE [ - Name;

The name of the Limited Lix

TION FOR FLORIDA LIMITED LIABILITY COMPANY

bility Company is:

’ Féf fgon¥%. LLC.

ARTICLE 11 - Address:

ith'fhe words “Limited Linbility Cdmpany, “L.L.C." or “LLC.™)

The mailing address and stﬁet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
e b - 1370 Lewis Caove Rl
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{The Limited Liability Company ca

oL serve as its own Registered Agenl. You must desighate un individual or another

ARTICLE 111 - Registere%Agent, Registered Office, & Registered Agent’s Signature:

business entity with an active Flori

The name and the Florida sf’eet address of the registered agent are:

v/'

registration.)

10 ml\\ ¢ MUQ\'PJ

"’_EJ‘iu Lewis Cxuve RJ

' Name
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Florida street address (P.O. Box NOT acceptable)

welend o 313w
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City, State, and Zip

Having been named as reg:

liability company at the
registered agent and agre
statutes relating to the p
accept the obligations

tered agent and to accept service of process for the above stated limited
blace designated in this certificate, | hereby accept the appointment as

{o act in this capacity. [ further agree to comply with the provisions of all
dper and complete performance of my duties, and I am familiar with and
my position as registered agent as provided for in Chapter 608, F.S..
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For Tent o T Vo T L T .

Whgistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(ﬂ or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

»

Title: : Name and Address:
"MGR" = Manager

"MGRM" = Managing Mexlnber

Mé-12 s Phoil Riz2zo
_Budo Fawp. balte Bilvel
i _MMAmms  FL 33 T8y

MG f?' .‘ Camille M opme—
; A -

e fowal, FEL TR e

MC!‘[ZM 7 Roranne (Z-iz,zu

SNy FOam. el Aol

Mums, Fo 3574y

M e-E M f Alay  Moore
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Gruveloral, FL 24T %c‘) m
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(Use attachment if necessafly) 23?.5 L %;
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ARTICLE V: Effective date, if other than the date of filing; L b ‘ \ 3 QL g . (OPTIONXEQ = ©
(If an effective date is listed, the difte must be specific and cannot be more than five business daggsior @
to or 90 days after the date of filing.) TE o
: o

gneln Y omi

vof & member or an authorized representative of a member.
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] Typed or printed nume of signee
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