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850~617-8381 3/24/2011 9:20:11 AM PAGE 17001 Fax Server

March 24, 2011
FLORIDA DEPARTMENT QF STATE

FMPIRE CORPORATE KIT COMPANY Division of Corporations

!

SUBJECT: GO FISH FLORIDA, LLC.
REF: W11000016645

We received your electronically transmitted .document. BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

The name designated in your document is unavailable sinoce it is the zame
as, or it is not distinguishable from the name cf an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distingulehable from the one presently on file.

Adding "of Florida" or "Plarida" to the end of a2 name is not acceptable.
The document numbar of the hame conflict is V60887 "GO FISH, INC.".

Please return your document, along with a copy of this letter, within 60
days or your flling wilill be considered abandoned.

I1f you hava any questions concerning the £iling of your document, please
call (850) 245-687%0. ’

Karen A Saly - FAX hud. #: H11000076759
Regulatory Bpecimlist II Latter Number: B811A00007148

P.O BOX 6327 - Tallshassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED YIABILITY COMPANY

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

GO FISH FLORIDA KEYS, LLC.

{Must end with the wards “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE LI - Address!
The mailiny address and street address of the principal office of the [Limited Liability Company is:

Principal Office Address: Mailing Address:
155 JASMINE ST, 155 JASMINE ST.
TAVERNIER, FL 33070 TAVERNIER, FL 33070

ARTICLE 11Y - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

(Vhe Limited Liabitiry Company canncot serve 3 its own Registered Agent. You must designeate wn individual or anotiver

business entity with an active Florida vegistration.) - ..;:
PUA
The name and the Florida street address of the registered agenl are; ‘f,% | %J -
T, -
MATTHEW BELLINGER ?})—v ‘f- ?
Name cﬁf_?\';l = é
el
155 JASMINE ST. =
Florida street address (P.0. Box NOT acceptuble) i;ﬂ:; ‘:3
=t ]
TAVERNIER . 33070 EYa
. >

City, State, and Zip

Having been named as registered agent and 10 accepy service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provistons of all
statules relating to the proper and complete performance of ty duties, and I am familiar with ane
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

T Registered WUL&ED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:
Tite: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGR MATTHEW BELLINGER
165 JASMJNE_?T.
TAVERNIER, FL 33070
MGR ANA BELLINGER
165 JASMINE ST,
TAVERNIER, FL 33070
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specitic and cannot be more than five business days prior
to or 90 duys after the date of filing.)

REQUIRED SIGNATURE:

., (e B B0

Siguaiure oFa member or an a}fhonud rq;yéntaﬁvu of x member.

(ln accorduncc with secnon 606. 408(3) Flocida Smtulca. the cxccut:on of this documesat
constitutes an affirmativn under the penaltics of perjury that the facts slated herein are true.
I ara sware that any false information submitted in u decument to the Depurtment of State
constitures a third degree felony as provided for ins.817.155, F.5.)

ANA B. BELLINGER

Typad ot printed nve of signee

Filing Fees:

R N

. $125.00 Filing Fee for Articles of Orpanization and Designation
; of Repistered Agent

$ 30.00 Certified Copy (Optional}

$ 5,00 Certificate of Status (Optional}
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