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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

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

CAPTAIN DANIEIS LI C
(Must end with the words ‘Limited Liability Coropany, “L.L.C.,” or "LLC.™) ‘

ARTICLE II - Address:
The mailing address and street address of the principal officc of the Limited Liability Company is:

Princlpal Office Address; :, Malling Address:
SAME

S0 PASADENA, F| 33707

ARTICLE 11X - Registered Agent, Reglatered Office, & Registered Agent's Signature:
(The Limited Liability Company ¢annot serve as its own Registered Agent, You must designate an mdhndnnl OF=4
~ r‘r“ ‘-

another business entity with an active Floride registration.)

3
Nk

=

The name and the Florida sireet address of the registered agent are:

"I3SSVHY" '?
3 AUV

0§ W €-230 %
CERIE

RAVIR © HASTINGS CPA
Name

- Ty
2207 54TH ST S rc,; c_::
Florida street addreas (P.0. Box NOT acceptable) %:_}:r
sl

GULFPORT FL, 33707 >

Ciry Zip

Having been named a3 registered agent and fo accept service of provess for the above stated limited liabilily company at
the place designated in this cerdificase, 1 hereby accept the appointnent s vegistered agent and agree fo act in this
capaeity, 1further agree to comply with the provistons of all statutes relating (o the proper and complete performance
of my dutles, and | am familiar with and accept the obligations of my position ar registered agemt as provided for in
Chapter 605, F.S..

Registered Agent’s Sigm%ﬂ (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company;
Titte: Namc and Address;
"AMBR" = = Authorized Member
"MGR" = Manager
MGR JEFF DANIELS = —
6740 GULFPORT BLVD S #102 &
SOP 3707 ALY ==
@xm ™
2!3'; 1
S ESEE N
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th :
st e
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yl
(Use attachment if necessary)

ARTICLE V¥ Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannct be more than flve business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provigions, if any.

REQUIRED SIGNATURE: J ‘M/ (D;W

Signature of a er or an guthorized r:prescntanve of a member.
(In accordance with s:ct:on

03 (1) (b), Florida Statutes, the execution of this document
conatitures an affimation 1mder rhe penallics of perjury that the facts stated herein are true.

1 arn awere that any false infonmation submitted in a decument to the Deparunent of State
constitutes 2 third degree felony as provided for in 5.817.155, F.8.)

JEFF DANIELS
Typed or printed name of signee

Flliing Fees!

$125.00 Filing Fee for Articles of Ovpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

§ 5.00 Cerdfteate of Status (Optional)
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