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ARTICLES OF ORGANIZATION i
OF SHORELINE AMUSEMENT 5
OF NORTHWEST FLORIDA,

et
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The undersigned, being authorized to execute and file- thesag

Articles of Organization, hereby certifies that:

ARTICLE I - Name

The name of the

. limited 1liability company (hereinafter
referred to ag the "Company") is: SHORELINE AMUSEMENT OF NORTHWEST
FLORIDA, LLC.

ARTICLE ITI - Address

Thée mailing address and the street address of the prinecipal
office of the Compéany is: 2370 North Palafox Street, Building #2,
Pensacola, Florida 32501.

ARTICLE III - Registered Agent

The name: and

street address

of the Company'as initial
registered agent for service of process in the State of Florida
ara: Douglas Dickerson,
Pensacola,

2370 North Palafox Street, Bullding $#2,
Florida 32501.

ARTICLE IV - Time of Formation
Pursuant to PFlorida Statutes Section é-oS’
effective time and date of commencement of the Company's axistence

, the

1

shall be the time and date these Articles of Organization are filed
with the Florida Becretary of State

ARTICLE V - Management

The Company 1s to be managed by the members

ARTICLE VI - Limitation om Agency Authority of Members

Pursuant to. Florida Btatutes Section

‘ bo5 no member of
the Company shall be an agent of the Company solely by wvirtue of
being a member,

IN WITNESS WHEREOF, the wundersigned, Douglas Dickerson,
states, under penalties of perjury, that (i) he im the President of
Nature’s Choice Produce, Inc., a Florida corporation, and Nature’'s
Choice Produce, Inc. is the sole member of Shoreline Amusement of
Northwest Florida, LLC, (ii) the facts stated in these Articles of
Organization are true, (iil) he has baen duly authorized to sign
and file these Articles of Oxrganization as

the President of
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Naturs’s Cholece Produce, Inc., acting as representative on bghalf
of shoreline Amusement of Northwest Florida, LLC, and (iv) he has

signed these Articles of Orxganization and acknowledged them to be
his act on this #¥ day of January, 2014.
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STATE OF FLORIDA > -
COUNTY: OF ESCAMBIA . ’ R
I, the undersigned notary public for said state and county';

state that these Articles of Oxgepization of Shoreline Amusement'of
Igv?rthweat Floridai, LLC were signed and acknowledged befoére me this

day of Jamuary, 2014, by Douglas Dickefson, who is personally
own tc me and who 4id take an oath.

o RONALD L. NELSON , M f‘/‘
. Commission # EE 58737
f.

o My Commiasion Expires 7l
Y March:30.2015 [ NOTARY POBLIC

WRITTEN STATEMENT OF INITIAL REGLETERED AGENT

Pursuant to Florida Statutes Section y (7 5
I, Douglas Dickerson, state that (i) I 'acespt the appointment as
ragigterad agent of Shorslins Amusement of Northwest Flotrida, LiC,
and (11} I am familiar with, and accept, the obligations of the

position of said registered agent as provided for in Chapter Lo of
the Florids Statutes.
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STATE OF PLORIDA
COUNTY .OF ESCAMBIA

1, the undersligned notary public for sald state and county,
state that the Eordgoing Written Statement of Initial Registered
Agent was 8igned and acknowledged befbre me this. day: of
January, 2014, by Douglas Dickerson, who is personally known to me
and who did take an cath.

I Nol % Commiss ona G787 -
i RS A My Commisalon EXD]WG ! NOTARY PUBLIC
Margh:30, 2018 |}




