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ARTHCLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

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

Skip's Balt and Tackle LLC
{Must end with the words “Limited Liability Company, "L .L.C.." ar “LLC.™)

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Maliling Address:

1990 Piacida Road 1890 Placida Road
Englewood, FL 34223 Englewood, FL 34223

ARTICLE 1l - Registered Agent, Reglstered Office, & Regivtered Agent’s Signaturc: ~
{The Limited Liability Company cannot ssrve as its own Registered Agent, You must designate an individual er _%
anather business entily with an active Florida registration.) N P
" O
The name and Lhe Florida street address of the registered agent arc: A =
Andrew Warmack -
Name Zaw
x
4349 Natala Drive -
Florida street address (P,0. Box NOT accepuable} ;__
Englewood FL 34293 ~

City Zip

Huving heen numed «s regisiered agent and to accept service of process jor the above stated limited liobility company ar
the place designated in this certificate, [ ereby accept the appaintment ax registered agent and agree to act in tiis
capacity. [ further agree io comply with the provisions of oll siatutes relating to the praper and complete perfarmance
of my duties, und { am familiar with and eccept the obligations of my pusition as registered agent s provided for in

Chapter 605, F.5.

W

Registered Agent's Signature (REQUIRED)
Andrew Warmack

(CONTINUED}
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ARTICLE tv-
The pame and address of each person authorized to manage and control the Limifed Liability Company:

Name and Address:

Title:

"AMBR" = Auihorized Member
Mg?‘_ﬂgﬁ‘ anager Andrew Warmack
- - 4344 Natale Orive
Vanice, FL 34293

Adam Hetharington

AMBR
3060 Richmond Drive
Clarkston, Ml 48348

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the daic of ttling:
{IY an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of Nling.)
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of = member or an authorized represeatative of & member.
{In sccordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documem

conslitutes an affinnation under the penaltics of petjury that 1hie facts stated herein are true.
I sy aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155.¥.5)

Andrew Warmack
Typed or printed name of signec
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