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ARTICLES OF QRGANIZATIONFOR FLORIDA LIMITEDR LABILITY COMPANY
ARTICLE | - Name:

The game of the Limited Liability Coapany is:

Fisn's ARcapeLLC R
(Must end willi the words “Limited Liabiliy Compuny, L L.C.," or “LLC")

ARTICLE [ - Address:
The mailing addiess and street address of the principat office of the 1.imitcd Liability Company 1s:

Principal Office Address: Malling Address:
2323 Valkaria Rd 2323 Valknia Rd
Mulabar, FL 32950 Malabar, FL 32950

ARTICLE Il - Registered Apent, Registered Otlice, & Registered Agent’s Signature.
(The Limited [iability Company cannot serve as ils own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration)

[N

—t
e <

The name and the Floride street address of the registered apent are:

_ AGENTS_AND CORPORATIONS, INC.

Mame

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT acceplabic)

.NAPLES _IL 34012

City Zip

b

0% 0 Wd M2 NP

Having been named as registered ugent and 1o accept service of process for the above s1ated imited liabiliy compuny ar
the pluce dusinated in this certiftcaie, § hereby accepl the uppoiniment as 1 ggisered agenr ond agrae jo acl i this
capacily | fiurthor agrea tn comply with the pravisions of all statiies relating to the pruper amd comple perforaance
of my dusies, and ! am famifiar with und aceepr the obliputions of my pusition as registered ggent as provided for in

Chuper 605, F.5.

Agents ond Cerparstions, Inc.

gistere@ Agent's Signanre (Required)
Jobn L. Willimns, President

{CONTINUED)

Pece | of 2
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ARTICLE TV~
The name and address of each person authorized 1o manape and control the Limited Liability Company:

Title: Mume and Address:
"AMBHR” =« Authorized Memmber
"MGR" = Manager

MoK T CURTFIS MILLER
2323 Valkaria Ré
Malabar, [i. 32950

AMBR Marsha S Miller
2323 valkaria Rd
Malabar. F{.

{Use attachnient if necessary)

ARTICLE V. Eflective date, it other than the date of filing: __-(OPTIONAL)

{If an effeetive date is lsted. the date must he specitic and cannot be more thun five business days prior to or 90 duys afier
the date of filing.)

ARTICLE VI Other provisions. ifany.

—a e — L — A e - —— —

- - > — -~ m— - + e

. _;!lv.,, |
DEr O an anthorizdeYepresentative of a member,

{ly secordan 3.0203 (1) (b), Florida Statutes, (he execution of this document
censtitutes an afftrmmation under the penaities of perjury thet the facts siated herein are lrue.

L am awace that any false infonnation subinitied in a document to the Deparonent of State
cunstifutes u third degres felony as provided 1brin s.817.155. F.8.)

CURTIS MILLER
Typud or printed name of signec

Fillng Fuoes:
$125.00 Filing Fee for Articles ol Organtzation and Designarion of Registered Ageat
$ 30.00 Cenified Copy (Optional)
$  5.00 Certificnie of Status (Optional)
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