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COVER LE'TTER
T™: Regisirnting Section

Divition of Corpovations

supycet: Fish 75 Management, LLC
Name of Limited Liabitity Company

The enclosed Articles of Organization and fen{s) are submitled for filing.

Plense return all correspondence concerning this taatter to the following:

Narre of Person

Capltol Services — Corporate Filings Team

Flrm/Company
800 Brazos Ste 400
Address
Austin TX 78701
City/State and Zip Code

matthew@evrgreengroup.com
E-moil address: (1o be used for futare onnual report notification)

Far further informnation conceminy this maticr, please call:

at(_ 800 ) 345-4647
Name of Person Area Code Daytime Telephone Number

Encloged is a cheek for the following amouat;

DS].?,S,D{) Fillng Fee DSIS0.0(} Filing Fee & %155.00 Filing Fec & D$I60.00 Filing Fes,
Cenificate of Status Centified Copy Certificate of Status &
{(additiona] copy {s enclosed) Certified Copy
(additional copy is enclosed)

Muiling Address Street/Conrler Address
Registration Section Reglstration Section

Division of Corporations Diviglon uf Corporations
P.0. Bax 6327 Clifton Bujlding

Talluhossee, FI. 32314 2661 Exccutive Center Clrele

Tallahassee, Fl, 32301
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ARTICLES QF ORGANIZATION FORFLORIDA LIMITED LIABRTY COMPANY

ARTICLE { - Name:
The name of the Limited Linhility Company is:

Fish 75 Management, LLC
(Must end with the words “Limited Lisbility Company, “L.L.C.,” or “LLC.")

ARTICLE 1T - Address:
The multlig rddress and street address of the principal office of the Limited Liobility Compuny is:

Principul Office Address; iliy resy;
16673 SE 81st Drive P.O. Box 1460
County Road 137 Nokomls, Florida 34274

White Springs, Florida 32096
ARTICLE 111 - Reglstered Agent, Registered Office, & Reglstered Agent’s Siganture:
(The Limited Linbliity Conpany caanot serve as its own Reglstered Agent. You must designate an individus) or

another business entity with an active Florhde registration.)

The name and the Plorids street address of the regisicred ogent are:
Mark Pickett

Namc

16673 SE 81st Drive, County Road 137
Florida street sddress (P.O. Box NQT acceptablc)

White Springs FL 32096
Zip

City

Having been nanied as registered agent and 1o aecept service of process for the above steied fhntled tiability compeany at

the place designated in this ceriificate, hereb) accept the appulniment as registered agant and agree o act in this
capreitv. I futher agree to conply with the provistons of all statutes relating o the proper and complele performmcee

afmy duties, end 1 am founiliar with end acoept the obligations of my posiion as regixterad agem! as provided for in
Clupster 603, .5,

S Y
/D s Z " edet]

chisram:d Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
‘The name and address of each person cuthorized to manage and contral the Limited Lishility Company:

“AMBR" » Aulharized Member
Name and Addpess:

Title: “MGR” » Mannger

(Uso attachinent if nccessary)
. (OPTIONAL}

ARTICLE ¥: Effective date, [ other than the date of filing; .
(If an effective date Is listed, the date must be specific and cannot e more fhan five business days prior to or 90 duys ufier

the date of fillug,)

ARTICLE Y1: Other provisions, if any.
Managemenl. The management of the company shall be vested in one or more managers.

REQUIRED SIGNATURE: . o -~
A 44 Ay
- 4") /. /.’;‘/

=
: L et
¢ Signaturé of o member or an authorized representative of a member,
(In accordance with section 6050203 (1) (b), Florida Statutes, (he execution of this document
constitutes an affirmation ander the peoaltios of perjury thot the fhcts siated herein are true.
T am aware that any false information submitied in a document to the Department of State
canstitutes a third degree felony as provided for in 5.817.155, F.S.)

Timothy S. Pollock
Typed or printed name of signee

Filin H
$125.00 Filing Fee for Artlcles of Organizativn and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional}
§ 500 Certificate of Stutus (Opttonnl)
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