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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARKICLET  NAMFE
The name of the Limitea Liabiy Company Is:  Light Tackle Sportfishing, LLC

CLETI PRINC L ADDR
The principal pluce of business: 695 Anclotz Road
Turpon Springs, FL. 34589
The nafling nddress of busineas: P.Q. Bux 304

Tarpon Springs, FL 34688

TICLE 1) iatered Ape js
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egistered Agent's Signature: Py 9P
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Tha name and Florida Street address of the inilini rugistered agent is:  Cory A. Palmer = E‘_; = T
695 Anclote Road 3;’ N o B
Tarpon Springs, PL 34688 -0 ~— 1
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Having been nnsied a1 rigutert ayend wadl 1n acoepd SPvice of proctss for the above stated limied shdily sampany st ) i oo
the placy desiynated in Whis certificate, ) hereby acceyl the appoinioeent sa registercd agent nad sgree (o actin this -2 2% 3
capacity, | fucther agres 9 comply with the provisiona of alt sltutes relsting ® the uroper wed complete performance D0, I

of wry dutias, and | am lamilisr wich ssd serepl (he obligatlons of my position an reginered sgead a3 providod fur ln L
Chapler 605, F.5. )
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Sigrarure/Regizerad Agam Duic

ARTIC ARADCT(S

The namu, title and address of sach person autharized to munage and cantrol the Limjted Liability Company:
Cary A. Palmer .- Manager
695 Anclote Road
Tarpon Springs, FL 34688
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The offective date of this filing: Imemediately upon filing

Signatu e reseptative of a_member, (Tn accordance with saeti
_ ] 1 ion 605.0203 (1
Florida Stautes, the execution of this documen! constituzes an alfirmstion \ma o oo

der the penahies of perjury thai the focis sated
harein are true, | am aware thut any false information submilted in o documen Pe P St

. . t o the Depariment of State
constituie u third degree felony a3 provided for in 2.817.155, E.5.)
ighnture/ineomaraioMCR, ‘ 1-'3}:
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