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COVER LETTER

TO: Registration Section
Division of Corporations

Fi Li.C
Nome of Limited Liahility Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submilted for filing.

Please return oll correspondence concerning this master to the following:

Corinne Lawson

Name of Person

Bames & Thomburpe, LLP

Firm/Company

225 3 61h Street, Suite 2800

Address

M
City/Siate and Zip Code

curinnelaunn@.hmfmmm N
furure annual repart notification)

E-mail address: (to be vsed for

For further information concerning this matter, please call:

ot )
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amaunt:
DJ5155.00 Filing Fee & [J$160.00 Filing Fee,
Ceriificate of Staius &

O$130.00 Flling Fee &
Certificd Copy
Centified Copy

) $125.00 Filing Fee
Certificate of Status
(additional copy is enclosed) )
(additional copy is cngiqsi;d) >
| £ E:“? [

8 Co ddress S .

Reglstration Section Registration Section AL —
Division of Corporations Division of Corporations o

P.O. Box 6327 Clifton Building o f*f'
Tollohassee, FL 32314 2661 Exccutive Center Circle b4 i
Talshassee, FL 32301 =

FLOST » Q2004 Woltort Kluwer Online
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ARTICLES OF ORGANIZATION
FOR
FISHING HARDCORE LLC

ARTICLE ] ~ Name

The name of the limited liability company is: Fishing Hardcore LLC.
ARTICLE I - Address
The mailing address and street address of the principal office of the limited liability

company is 1131 Twin Oak Court, Marco Island, Florida 14145,
ARTI 1

Management

The Company shall be a member managed company.

ARTICLE HI
Registered Agent, Registered ce and istered Agent’s Si
The name and the Florida street address of the registered agent are:

Benjamin E. Olsen
1131 Twin Oak Court
Marco Island, Florida 34145

Having been named as registered agent and to accept service of process for the

above stated limited liability company at the place designated in this certificate, [
hereby accept the appointment as registered agent and agree to act In this
capacily. I further agree to comply with the provisions of all statutes relating to

the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in

Chapter 605, Fiorida Statutes.

] Regisicrea S
gistcre t\gent =T gn
E:rfti .
1, kN
EL O
M- N P
M !
-7 B
=N ——
——— ] —
—_



8506176383( 4/4 )

6/2/2015 4:09:50 PM From: Ta:
ARTICLE IV
Mansa r Managing Memb
The name and address of the sole Managing Member is as follows:
Managing Member: Benjamin E. Olsen
1131 Twin Oak Court

Marco lzland, Florida 34145

Dated: Iung 2 , 2018,

REQUIRED SIGNATURE:

: L8

(In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this document
constiutes an affirmation under the penalties of perjury thet the facts stated herein are true.)
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$125.00 Filing Fee for Articles of Organization & Designation of Registered Agent, 53
$ 30.00 Certified Copy (Optional) Bho
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