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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (850)222-1222

Steve Fischer Gunsmithing LLC

16 AL i3 2r 1

Signature
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Name Date Time
Walk-In Will Pick Up

172 Ponoes Brntng - Thom ivie, GA 8,00
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ARIICLES OF ORGANIZATION FORFLORIDA LIMETED LIADILTY OOMPANY FILE
ARTICLB1-Namo: 16 JUL 1z

The nawe of tha Limited Liabllity Company ls:

STRVE FISCHER GUNSMITHING L1.G
(Must end with the words “Limited Litbillty Company; “L.L.C..*ar “LLC.")

ARTICLES Ul - Addresss
The muling addre¥s and strdt addresy uf the prinolpal offipe of the Limited Liabj)ity Comptny ist

Malliug Addrasss
8300 SW 108TH STRERT

P i PRy

ARTICLENIL - Roglstored Agont, Rogidtesed Olfies, & Reglitered Agent’s Siguintures

{TheLimiied Liatility Company cannotserve s its own Reglatered Agomt. You mustdasignets an fndividual or
enother busiiess enfity with an sefive Plocida reglatration.)

“The ceme:snd the Florida stresi addresa-of the registered agont are:

STRVBFISCHER

Name
450 NW LAKE WHITNRY FLACE
Florida sireet uddresy (P.O. Box NOT neteplabls)

PORT STLUCIE EL 34086
City Stte Zp

Havirg:basn numedd as negistered.agent and to avsapi servios of process far the-above stated limlied ifab iy compeny ol the
&lacedesignatedtn this cartiffeats, 1 hisreby apoept the appalriment.as regisisred agent and agras {o ot in thiy capactiy: I
ﬂ:ﬂharﬁgmm comply with.the provisons of all stateias refaling lo ihe proper aud compleis pagforvswme of my dutles, and]
w Bshltiar with and acoipt the obligalions of my gosiioras registered/gent as providediYor in Chapiter 805, F.S..

//

(CONTINUED)
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ARTICLE IV+
The.nema and pddregs of gish. pereon duthrized to manage and odpjtol the Limked Liability Company:

Titlot
TAMBR" = Authorized Mombar
"MGR" = Mmigar

(Use sttaghment If necessery)

ARTICLEY: Efftetlve date, ¥ other jan the dute of filing: (OPTIONAL)

(17 an eltectlvo tate fa Hited, tho data iniiss ba-sgostllc and cdiinot be ingre than fve busliiss diyichrior té ar 90 daysaftor
the date of fiiing.)

Npta: XFthe dara jnserted in this islock does uot meet the appliceble stafutory filing requtrements, this date will not bo llated.ag
the'docuinoni’s effsctive date ot the Deparimentof Stals’s records,

ARTICLE V1 Oilisgiraviaions, 1€ any,

BEQUIRED SIGNATURE:!

/i A Ve
Niguature of 3 membor or &4 guthorfved roptesentative of g mymber. -
‘n:lsrdoqmanrh sxsouled In-accordange with section 605,0203 (1) (b), Flaridn Statutes.
Tum-aware that any flso information submitted i a documant to the Departmant of Stte
constitutes & third degrea felony as provided forin.s.817.158, F.B.

Typed of gtinted vansa of slgnse
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