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ARTICLES OF ORGANIZATION
ARTICLE | - NAME
The name of the Limited Liability Company is: Slammin Hammond Charters, LLC.

ARTICLE 1l - ADDRESS

The maiting address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

L S Rl
Mailing Address: EE; c_%
?_'i:f:r\ -0
601 Bella Vista Corte 601 Bella Vista Corte = = 3
Indialantic, FL 32903 Indialantic, FL 32903 gj wn rr';l
T T
ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE ‘—n;ﬂ”) = O
& REGISTERED AGENT'S SIGNATURE 25;; ®
=22 -
The name and the Florida street address of the registered agent are: ;C:J-"m =

Nathan Hammond
601 Belia Vista Corte
Indialantic, FL 32903

HRaving been named as registered agent and accepf service of process for the above stated limited fiabilily company at the

place designated in this certificate. | hereby accep! the appoiniment as registered agent and agree to act in this capacity.
! further agrae to comply with the provisions of all statutes relating to the proper and complete performarce of my duties,
and ! am familiar with and accept the obligations of my positi

Y 22

Nathan Hammond, Registered Agent

ag registered agemt as provided for in Chapter 608, F.S.

ARTICLE IV — MANAGER(S) OR MANAGING MEMBER(S)
MGRM Nathan Hammond

601 Bella Vista Corte

Indialantic, FL 32803

M. 5

Signature of Member or Authorized Repressntalive of Member

(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 trug)

Nathan Hammond
Signature of Member or Authorized Reprasentative of Mambaer
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