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COVER LETTER

TO: New Filing Sectlon
Division of Corporations

FLYIN FISH, L1.C
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Organization and fee{s) are submitted for fiting.

Please return all correspondence concerning this matrer to the following:

MARYANN §. RAMSDEN

Names of Perxon

Firm/Company
2192 NE 61 COURT
Address
FORT LAUDERDALE, FL13308
City/State and Zip Code

macholk @nol.com

E-mnil address: (to be itsed for future anrmial report nodfication)

For further information concerning this matter, please call:

MARYANN 5. RAMSDEN (754 264-2923
at )

Name of Persan Area Code Daytime Felephons Number

Enchored is a check for the following amount:

DS 125.00 ¥iling Hee 130.00 Hiling Fee & $153.00 iling Fee & $160.00 Filing Hee,
Certifivste of Statoy Certified Copy Certificate of Stntus &
(additianal copy is enclosed) Certified Copy
{addidonal copy is enclosed)

Majling Address Street Address

New Filing Section New Filing Section

Division of Corpaorations Division of Corporations
P.O. Box 6327 Clifton Building
Tollnhasses, FL 32314 2661 Excentive Center Circle

Tallohossee, FL 32301
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AKX ITCLFS OF ORGANTZATHONFOR FLOWINA LIVIIMED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liahility Company is:

FLYIN' FISH, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC™)

ARTICLE 11 - Address:
‘Uhe mailing nddress and street address of the principal office of the Limited Liability Company is:

Principal Qifice Address: Mailing Address:
2192 NE &1 COURT 2102 NG 61 COURT

FORT LAUDERDALE, FL 33308 FORT LAUDGRDALEG, FL 33308

ARTICLE IIY - lcglatered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitcd Lisbility Company cannot serve as its own Registered Apent. You must desipnate an individual or
annther business entity with an active Florida registration.}

The name and the Florids street address of the registered agent ure:

MARYANN S. RAMSDEN
Name

2192 NB 61 COURT
Florida street address (P.O. Box NOT acceptable)

FORT LAUDERDALTT T 33308
City State Zip

Huving been named as repistered agent und to accept service of process for the above stated limited liability company at the
place dezignated in this certificate, [ hereby accept the appointment us registered agent and agree to act in this capacity. I
further agree to conply with the provisivos of all stututes reluting to the proper and complete performance of my duries, and [
#m familiar with and accept the obligutions of my pasitirm as registered sgent as provided for ipChapter 605, P.5.

G

Fistersd Agerit’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
‘Fhe paine aend address of each person authorized 1o manage and conwol the Limited Liability Compaoy:

"AMBR" = Authorized Member
“MGR"~ = Manznger
MGR MARYANN S. RAMSDEN
2192 NE 61 COURT
FORT LAUDERDALL, FL 33308

(Use zttachment if necessary)

ARQTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)

{If an effectrve date is listed, the date omst be specific and cannot bé more than Mve business days prior to or 90 days after
the dnte of Mling.)

Nute: If the date inserted in this block does not meet the applicahle statutory filing requirementa, this date wiil not be listed ns
the docunent's effective date on the Departinent of Slate’s records.

ARTICLE VI: Other provisioas, it eny.

, -- 7
EECGUIRED SIGNATURE: . K

5 ure of a mefrber or anButhorized represenintive of n member,
“This doc nt'is exacuted in accordance with section 605.02073 (1) (b), Florida Starutes,
1 urn aware that any false information fubtnicted in a document to the Department of State
constitites o third degree felony as provided for in 4.817.155, F.S.

DB i S R on e

d'yped or printed nume of signee

e .

$125.00 Fillng Fec for Artickes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optlopal)



