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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ART' - Name:

The name of the Limited Liability Company is:

LACEY'S DREAM FISHERIES, L1.C
ARTICLE IY - Address:
The mailing address and strect address of the principal office of the Limited Liability Company
1167 Wyeth Dr, 1167 Wyeth Dr.

Nokomis, FL 34275 Nokomis, FL 34275

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

Timothy J. Lacey
236 Tampa Ave. W.
Venice, FL 34285

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABIITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, ] HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE FROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITHANIF
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGIS‘TERED AGENT AS =
PROVIDED FOR IN CHAPTER 608, F.8. e
gl

Shel WY QIKNM G

ROBERT Y. DeBOER, ESQ.
KANETSKY, MOORE & DeBCER, P.A.
227 NOKOMIS AVE. S.

VENICE, FL 34285

(941) 485-1571

Florida Bar No. 161362
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CLF. TV - Manaper(s) or Managin ember(s):
Citle Name and Address;
“MGRM"=Managing Member
MGRM Brian J. Lacey
1167 Wyeth Dr.

Nokomis, FL 34275

Sig;nal{M a%ﬁlb or guthorized

represcntative of & membér.

{n ac.cordancc with section 608.408(3), Florida Statutes, the exccution of this afbdavit
constitutes ap affirmstion under the penaltics of pefury thet the facts stated herein are trus.)

Brian 1, Lacey
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