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5/6/2014 15:34:1% From: To: 8506176383

COVER LETTER

TO:  Registratian Section
Division of Corporatlons

SUBJECT: ElySouthGoFish LLC

Name of Limited Liability Contpany

The enclosed Aricles of Organlzation and fes(s) are submitied for fAiling.

Please return all correspondence concerning this matter 1o the following:

Parplagal

Name of Porson

Ballad Soahr LLP

Firm/Company

1735 MARKET STREET, 518T FLOOR
Address

EHILARELPHIA. PA_18103

City/State and Zlp Cade

E-mm!i address: (o be used Tor future annual rc'pon nohfcation)

Ror further information concerning this matier, please eall:

at (215 } B84-8680 .
Name of 'erzon Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O s125.00Filing Fee  (J$130.00 Filing Fee &  {JS135.00 Piling Fee & J5160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additionni copy is enclosed) . Certified Copy
(ndditional copy Is enclosed)

Malling Aifdress Btrest/Coutler Addeess
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 ] Clifton Building
Tallahassee, FL 32314 2661 Executive Cenler Circle

Tullalnssse, FL 32301
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( 3/4 )
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: paarn ';'
The nams of the Limited Liability Company is: P g “TX
e
vy AT
FlySouthGoFish LLG LA
{Must end with the words 'Limited Lisbility Company, “L.L. C.," or“LLC.™} a1 ’;ﬁ
‘.’f“ (el = {'1
ARTICLE II- Address: S T
The malling address and sireet address of the pringipal offics of the Limited Liability Company Is: l:’- i =3
Dz 2
rincipal Qffice Address: Malting Address; “—C—'jrn -3
2. Juniper Road 2 Juniper Road >
Rowavion, CT 06853 RowayEoH, TI 06B53

ARTICLE 111 - Registered Agent, Registered Oflice, & Registered Agent’s Sipnature:

(The Limited Liability Company cannot serve s its own Registered Agent. You must designats an individual or
unother business entity with an active Florida registration.)

The name and the Florida street address of the registered agont are:

£fa.CT Corpneation

Name

2200 South Pine Island Road
- Florida streot sddress (P.C. Box NOT nceeptable)

Plantation FL. 33324
City Zip

Having been named as regisiered agent and (o accept service of process for the above siated limited liability compary at
the place designated in this certificare, ] hereby accepi the appointment as registared agont and agres 1o act in this
capacity. 1 further agree lo comply with the provisions of ol stajules relating to the proper and complate performance
of my duties, ond [ am famifiar with and accept the obligetions of my pasiifon as registered agent a3 provided for in

Chapter 805, £.5. . .
CT Corporation Sysicm hepter Maria T. Chambers.
By: ) Spec lal-‘AsslstgnI»Sewetpry'

oglstered Agont’s Signature (REQUIRED}

{CONTINUED}
_ Pagelolf2
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ARTICLE TV~
The name and pduress of eachi person suthorized 10 mangge ond cotrol the Limlted Liability Company:
pailtH Naine and Addetss:
"AMBR" = Apthorized Meanber
*MGR" = Mannger
R ok
Laluniner Road;
| 06853
{Usn atirchmerit | necessnry)
ARTICLE V: Efuctive dnte, if other than the dute of filing: » (OPTIONAL)
{1f an eMective date is listcd, the duts must ba speeific and cannol be morohhnn five butincss days prior to or 90 days afier
the date of flilng.)
ARTICLE V13 Othar provislens, if myy,
REQUIRED SIGNATURE: -/K

Signoture of 8 mpmber or an suthorized repraseniative of a member,
(In ascordanco with sectlon 605.0203 (1) (b), Florids les, the exccution of this document
coastiiutes an efirmation under the penalties of perjury tHat the facts siated hereln are true,
1 em aware thet any Ehlso lnromaurm submiited In & document 18 1he Deparment of Btaie
constintes o third deggres felony na provided forln 5,817,155, F.3)

N. Horrdson Buck

Typed er printed nams of signee

Flling Feps:
$125.00 Fiing Fos for Articles of Ovganization and Desiguetidn of Reglsterod Agent
$ 30.00 Cerilfivd Copy (Opitonal)
5§ 5.00 Certillicets of Statos (Optionnl)
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