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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FLORIDA KEYS FISHING COMPANY, LLC
(Must end with the words “[imited Liability Company, “L.L.C." or

The mailing address and street address of the principal office of the Limited Liability Company s

ARTICLE U - Address
Principal Oftice Address: Mailing Address:
: 120 Hacberviur Oa.
TR v Aty FL 3%070

BI1576 Ovarsead My
Tslameradsy FL 33030

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company canoot s¢tve 4s ity own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)
The name and the Floridn sireel sddress of the repistered agent are

AGENTS AND CORPORATIONS, INC

Name

300 FIFTH AVENUE SOUTIT SUITE 101-330
Florida sreet eddress (P.C. Box NOT acceplable)
34012

NAPLES ~ FL
City Zip

Having been named as registered ugent and (o accept service of process for the above stoted limited Jiability company at
the place designuted in this cettificare, 1 hereby accepl the appointnient as registered agern! and agres {0 dol I 1hlt
capacity. 1 further agree to comply with the provisions of all starutes relating io-the properand compleee performance
of my dutles, and | cm fumilior with ana’ accepy the obligations of iy pusition ey registered agent as provided for in

Chapier 605, F.8.

Agents and Cmomﬁm,hc

Agent’s Signaturc (Required)

John L. Walligrms, President
—
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| ARTICLE EV- i
The name and address of goch person atthorized 1o manage und contrdl the Limited Liability Company:

Title: Name and Address:
"AMBR* = Aulhorizod Member

"MGR" = Manager
T JAMES EDWARD CHAPPELL

130 HARBORVIEW DR.
TAVERNIER, FL 33070

MUR

(Use anachment if necessary)

ARMCLE V: Effective date, if other han the date of filing: _ . [OPTIONAL)
(LE et effective dabe is Listed, the date imust bt speeific and cannot be mote than five business duys grior w or 90 days after

the daie of filing.)

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:

Pl [l )
: gignazur: of a member ar an authorized represen%%wc of a member.

{In accordance with section 05.0203 (1) (b), Florida $istutos, the exeeution of this document
constitutes un affirmation under the penaltics of perjury that the facts stated hercin are bue.
1 o1 aware that any false infurmation submittod in 8 document to the Department of State

constitutes o third degroc felony as provided for in 8.517.155, F.5,)

JAMES EDWARD CHAPPELL,
Typed or printed name of signea

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Dexigration of Registered Agent

$ 30.00 Certified Copy (Optional) — .
$  5.00 Cerrificate of Status (Optional) ™~
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