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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The aume of the Limited Liabllity Company |s:

LAND-UM TACKLE, LLC
(Must end with e words “Limited Liability Company, “LL.C." or “LLC.")

ARTICLE 11 « Address:
The malling address and strest address of the principal office of the Limited Liability Company is:

Priucinal Offico Address: Mailing Address:
56825 Brisriake Clrrin
Baim Borch, FL 33418 Palm Bench, Fl. 33418

ARTICLE Il - Reglatered Agent, Rogistered Office, & Registered Agent’s Signaturs:

(The Limited Liabikity Company cannos serve as |ts own Registorod Agent. You must designats an Individual or
another business entity with an sctive Florida registracion.)

The name and the Florida sirest address of the reginered agent are;

LGeorga Catiogno

Name

6826 Briariake Circle
Florids street address {P.O, Box NOT acceptable)

Pealm feach FL 33418
City Zip

Hurving buen named as regiviersd agent ond (0 accept service of process for the above stated (imited Hability compary a

the piace designated in this cert)fizate, 1 hareby accept the gppointment as regixizred agent and agrea to act In this
capucity, ] further agree fo comply with the provisions of all stotutes relating to the proper and complete performance
of my duties, and | am familiar with and accspt the obligations of my position as regisiered agent ax provided for in

Registered {ggnt’s Signature (REQUIRED)
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ARTICLE V-
The riame snd address of each person authorized to manage and control the Limited Lisbility Company:
*"AMBR" = Authotized Member
"MGOR” = Manager
MGR Georoe Catugano
Paim Beach, FL. 33418
MGR___ Sean Carroll
Marietta, QA 30062
MGE_ Jawrance P, Ravidson
.22 Smallwood Street
Sedngfiex, MA 01101
{Use sttachment if necessary)
ARTICLE V: Effectivo dete, if other than the dote of filing: . {OPTIHONAL)

(If an effective daro is listed, the date must be specific and canaot be more than five butiness days prior in or 90 days alter
the date of fiting.)

ARTICLE V1: Other provisions, if any.
Nong

Ws:cﬂﬂuuamm ; ,

Signatiire of a méhber or an autho representative of a member.
(In scoordance with section 605.0203 (1) (b), Florida Statuies, tha execution of this document
constitutes an affirmation ender the penalties of perjury that the facts siated herein sre true,
] 2m swmre that any false information submitted in # document to the Department of State
constitutes o third degree felany as provided for in 8.3172.155, F.5.)

!fmd of prinied neme of signee

Filing Egex;
£125.00 Fiting Fen for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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