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ARTICLES OF ORGANTZATIONFOR FLORIDA L IMITED LTARILITY COMPANY
ARTICIL.E 1- Name;
The name of the Limitad Liability Cornpany is:
PADI CoURSE DIRECTOR BARRETT Jackson LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:
Prineipal Office Address: Mbniling Address:
292 SW Uiss 2ake O 292 S Vigen dgke D~
vaH St Luc,fe’ I for+ 3A Luie ; £

ARTICLE HI - Registered Agenl, Replstered Office, & Repistered Agent’s Signature:
(The Limited Linbility Compeny cunnot serve as ts own Registered Ageat You must designate an individual or
enother business antity with an active Florida registration. }

The ttaine and the Florida street addreas of the registered agent ore:
AGENTS AND CORPORATIONS, INC,
Name
300 FIFTH AVENUE SOQUTH SUITE 101-330
Florida strest addrass (P.O. lox NOT aceeptublc)

NAPLES FL 34012
City Zip

Having been maned as reglistered agant and to accept sevice of process for the abuve slated limired liability company al

the place designated in this certificuis, I hereby accept the appotmment as registered agent and agree io act in this

capacity. 1 further ayree tv comply with the provisions of all stutuizs relating s the praper and complere performonce

of my duries, and I am familiar with and aecept the obligations of my pasition as regisiered agent as provided for in

Chapter 605, ¥.5.,

Agenis and Corporations, Inc.
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Agent's Signature (Required)
John L, Williams, President
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ARTICLE TV-
Tho name and eddvess of cach porson authorized to manage snd control the Limnited Liabillty Company:
Tide: Name and Address:
*"AMBR" = Authorized Member
"MQR" ~ Mannger
MGR BARRRETT SUTOR JACKSON
292 Sw USio toke ©Pr
Rort- S+ Lerse, L
34/ 4573
(Use sttachment if necessary)
(OI(TONAL)

ARTICLE V! Effective date, if nthes than the date of filing:
(IMun cffective date is listed, the date must be speclfic and cannot be more than five business days prior (o or 90 days aficr

the datc of filing.)
ARTICLE VI. Other provisicos, ifamny.

REQUIRED SIGNATURE: < -- 2
Signature of a member or afi autharized ropresentative of o member,

(In accurdance with section 605.06203 (1) (b), Florida Statutes, the cxecution of this document
consttutes an affirmstion under the penafties of perjury Ihat the facrs stated herein are true.
I'am awore that any false information submitted in a document to the Departmont of State

constinttes a third degree folony rs provided for in 5.817.155, F.5.)
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