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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEL ___ NAME
The name of the Limited Liability Company iz West Coast Fishing Adventures, LL.C

ARTICLE (I PRINCIFAL AND MAILING OFFICE ADDREYSS
The principal place of businasa/mailing addrass is: 1418 Gardes Avenue

Tarpon Springa FL 34685

The same i Flarida Street addreas of the initial tegistered ageatis!  Christapher S. Arown
. 1418 Gurden Avenue
Tarpon Springs FL 34689

Huving beca nemad an reglatered dfent aod fa secept service of process for the Above siatcd nitct Hability mp“, al - e -
the place desiguated In thly cerdficate, | boraby aceapt Ihe appalniment vt reghviered ugeat and agres (o seq iu (il T —_
caparity, I further ggree 1o camply will the provisiosz of all cintuses relsting is ™ proper and complete performance
of my duties, and [ am familiar with aad sccept Ue ohiigationy of my positien ns reglacered ngeat 83 provided foy in

Chapter 688, B.S_
_foforl
fered Agont ]
A A ®

ARTICLEIV Manspar(n)
The game, titls and addresy uf cuch person authorized 1 manage and conrol the Limfred Liability Company:
Christopher S. Brown

1418 Gerden Avenve .
Tarpon Springs FL 34689
v
The affoctive dawe of this Gling: Immediately wpon filing.

] : 3 - {In sccordance with section 603.020) (1) (b),
Flnr!da smule:. the exeminn of uus dncumem cmsnmtes an lﬂ‘ rmanun under the penalties of perjury that the facls statad
herein are true, | am aware that aay false information submirted in s doeument to the Deparement of State

constitutes a third depree felony as provided for in 5.817.155, F.8.)
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4420 BEACON CIRCLE
WARD WEST PALM BEACH, FL 33407
. Tel: (561) §42-3000

Direct Dial: (561) 594-1452
DAMON Fax: (561) 842-3626

wwwavarddamon.com

FACSIMILE TRANSMISSION INFORMATION SHEET
Date: Qctober 24, 2014

To: EFIL
Firm/Company:  Secretary of State of Florida Division of Corporations

Facsimile Number: (850) 617-6383

Total pages: 4 (attached)
From: Michael ] Posner, Esquire
Re: H14000249663 3
Answers Ahead, LLC,
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Original [__] to follow [xx] not to follow by U.S. Mail
If you do not receive all pages please contact sender immediately.

Notice: The pagas accompanying this facsimile transmission contain information from the law firm of Ward,
Damon which is confidential or privileged. The information is intended to be for the use of the individual or
entiiy named on this cover lettar. [f you are not the intended recipiens, be aware that any disclosure, copying,
distribution or use gf the contents of this information is prohibited. ]f you have recaived this facsimila in error,
pleasa notify ss by relephone immediately so that we can arrange for the ratrigval of the original documenis o1 no
cost 10 you.




