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COVER LETTER

TO: Registration Section
‘ Division of Corporations

Three Son's Sport Fishing, LIL.C
SUBJECT:

Name o Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.
"Please return all correspondence concerning this matler Lo the following:

Paul § Mills, CPA

Naime of Person

Paul § Mills. CPA

Firnn/Company

{341 Fifth Street

Address

Key West, FL 33040

City/State and Zip Code
pmillsepaiiaol.com

L-maijl address: (to be used {or fulure anaual report notification)
For further information cohcerning this matter, please call:
Paut 8 MiHs 305 294-3699

at { )
Nume of Person Arca Code Daytime Tefephone Number

Enclosed is a cheek for the following amount:

$125.00 Filing lFee Dfiil 30.00 Fiting Fee & $155.00 Filing l'ee & $160.00 Filing Tee,
) Certiticate ol Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailiug Address Streetf Address

New Filing Section New Fiiing Section

Division of Corporations Divigion of Corporations
1.0, Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Center Cirele

Tailahassee, IFL 32301 .



ARTICLES OF ORGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY

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

Three Son's Sport Fishing, 1.1.C
{Must end with the words “ijrtud Liabitity Company, *L. L. C “or “LLC.)

ARTICLE I - Address:
The mailing address and street address ol the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
26929 Old State Road 4A 26929 Oid State Road 4A
Ramrod Key, FL 33042 Ramrod Key, FL 33042

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an mdw:dual or .

another business entity with an active Florida registration.)

The name and the Florida street address of the registercd agent ure:

Paui § Mills. CPA

Nume

1541 Filth Street
Florida street address (°.Q. Box NQT sceeptable)

Key West . 'L : 33040
Cily State Zip

Having been nanied as registered ageni and 1 accept service of process for the above siated /JMJI(fd liabifity company at the
place designated in this certificate, I hereby accep the appointment as registered agem and agree 10 act in this capacity. |
Jurther agree to comply with the provisions of all stagutes relating to the proper and complete perjo.' wance of my dutles, and .
ety fronilic with and aceepr the pbligarions of my position as registered ugent as provided for | m Cﬂ'mpter 605, F. S.

(?.HN%QP#

Registered Agent's Signature (REQUIRED)

(CONTINUED) ' ' S
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ARTICLE }V-
The name and address of each person authorized 10 manage and control the Limited Liabitity Company:
- "AMBR" = Authorized Member
"MGR" = Manager
AMBR ' John § Ragsdale
26929 Old Staie Road 4A

Ramrod Key, FL 33042

(Wse alttachment il necessary)

ARTECLE V: i:flective date. if other than the date ol [iling: {OPTIONAL)

(1t an effective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 1§ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date ou the Department of Staie’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: /{// /

bigndiunof"a W or an authorized representative of a member,
This document is exgeutd in accordance with section 605,0203 (1) (b), Florida Statutes.
| am aware thay any Jalse information submitted in a document to Q: Departmens of State

constitules a third degree felony as provided for ins.817.15%F.S.

Tonn S \RMB

Typed or printed name of sL)lcc

Kiling Fegs:
$123.00 Filing Fee for Articles of Organization and Designation of Regnstered Agent
$ 30.00 Certified Copy (Optional)

%  5.00 Certificate of Status (Optional)
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