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ARTICLES OF ORGANIZATION
FOR

SKIPPER’S SHACK. LLC

ARTICLE I -NAME
The name of the Limited Liability Company is SKIPPER’S SHACK, LLC.

ARTICLE IT - ADDRESS

The mailing address and street address of the principal office of the Limited Liabitity
Company is:

Principal Office Addresa: Mailing Address;
10070 Casey Drive 10070 Casey Drive
New Port Richey, FL 34654 New Port Richey, FL 34654

ARTICLE IY - REGISTERED AGENT

The name and the Florida strect address of the Registered Agent is Penny L. Szafran, 10070
Casey Drive, New Port Richey, Florida 34634,

Having been named a3 Registered Agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this cextificate, I hereby aceept the appointment
as Registered Agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complets performance of my duties, and I am familiar with
ang accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

Penny L, Szafran, stered Agent
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ARTICLE IV - MANAGEMENT

The name and address of each Manager or Maneging Member is as follows:

Name and Address: Title

Danie! A. Szafran
10070 Casey Drive Managing Member
New Port Richey, FL 34654

Penny L. Szafran
10070 Casey Drive Menaging Member
New Port Richey, FL 34654

In accordance with Section 608.408(3), Flovride
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