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Fesearchuis Associates, |

850-668-7839

ARTICLES OF ORCGANIZATION FOR F1 ORIDA LIMITED LARILOY COMPANY
ARTICLE I - Name:

The name of ke Limited Liability Company is:

‘Frock Dog Towing. LELC

ARTICLE 1 - Address:

{Must corlain the words “Limited Liability Company, “L.L.C."ar "LLCT)

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

Principal Office Address:
230 Diamond Cave
Destin, FL 3254

Mailing Address:

230 Diamond Cove
Diestin, FL 12541

ARTICLE NI - Registored Agent, Registered Dffice, & Registered Agent’s Signatare:
{The Limited Lishility Company cannot serve as its own Registered Agent. You must designate an individual or
snother business entity with an active Fiorida registration,)
The sane and the Florida sireet adidress of the registered agent are:
sohn Hogaman

Name

230 Diamond Cove

Fiorida street addiess (P.O. Boa NOT accepiable)
f)estin

FL. s

State Lip
Havine been maned ax registered agent amd 16 accept sevvice of process for the above stoled lamited liabifine e of the
L [ v N
pluce designaied i this ceniificate, [ herchy acoept the appoininient i reyusicred agent and agr ce o oct in this capaeiiv. |

further agre to comply with the provisiens of alf sratutes velasing to the propes wud complere pedformence of my duties, uid |
cen femihiar with aned reeept the obligations of my pasition as re, isferedd agent ax providedfer in Chaprer 603, F.S
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Reseatchers Associales, |

850-G68-/339

ARTICLE V-

The nane and address of cach peron autherized to maitage and control the

“AMBR" = Authorized Mcember
MR - Manager
MGR

John Hugaman

230 Diamond Cove

Limited Liabiliy Compuny:

Destin, FL 12541

(Use atachinient if necessary?

ARTICLE ¥: Liective date, ifother ihan the daie of filing:
(1T an effective date is listed, the date must be specificand ¢
the dute of Niling.)

AOPTIONALY
Note: 10 the date inserted in this block does noti

annot be more than five business days prior to ur 90 duys aiter
the document’s effective date on (ke [eparumenl of Slale's recards.

ARTICLE VI: Other provisions, if any.

neet the applicabie statuory filing requiremients, this date wili not be hsted as

REQUIRED SIGNATURE: y
s 74 Bl

Slgna

SRl S — e
% of 1 member or an authorize 4prcsemmiucofn member.
‘this documment is executed in zccordance wit section 605.0203 1) (b), Flurida Statuies
! am aware that any false information submitted i a document 1o ihe Depactment of Stave
constilutes a third degree felony as provided for ins 417135, F.5.
john Hagarmun

Typed ar prinlcﬂahw ol signee
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