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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
The name of the Limited Liubilily Compaty is: Arnmed Anglers L.L.C.
ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addrcss:
4413 Buena Vista Lane 4413 Buena Vista Lane
Holiday, FL 34691 : " Holiday, FL 34691 —
- ~
Sl
. . Py e
ARTICLE 11l - Registercd Agent, Registered Office & Registerad Agent's Signature gruf’w‘ =
The name and Florida street addresn of the registered agent are: wi
' e o©
John Legnard Viahakis Mo .
Namu R i e 4
52
5101 Postel| Orive _ 25 7
i (0. o o Mail Drop Box NOT Acospiable) 9

Holiday, FL 34890
(City [ Sunta / Zip)

OF

Having been named as regisiered agent and t acuept service of process for the above stated limited liability company
ot the place designated in this cerificare, [ herehy accept the appointineni as registered agent and agree Yo act in Ihis

capacity. [ further agree ta comply with the provisions of all statutes relating 10 the proper und complete performance
of my dities, and I am familiar with and accept the obligations of my position as registered agend as provided for in

Chapter 608, FS.
Y

Regisiered Agentd §lgnatare = John Leonard Viahakis
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ARTICLE IV - Manager(s) or Managing Member(s):
"The name and address of each Manager or Managing Mcmber is as follows:
Titke: Name and Addresy;
*MGR" = Mumnager
*MORM" = Managing Member
_MGRM___ John Leonard Viahakis - 5101 Postell Drive, Holiday, FI. 34800
_MGRM __ , Jamie Ann Viahekls - 5135 Kiwi Drive, Holiday, FL 34690
(Use attachment if necessary)
HEQUIRED SIGNATURE;

Sigaature of gfdbber or authorized representative of s member.
{ fn sccordy th section 608.408(3), Florida Statutes, the execution of this

document dwlistitutes an affirmation under the penaltics of perjury that the facts
stated hereln are true. )

Johp Leonard Viahgkla
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