To: Flosida Dept. of State  Page 1 of 4 2018-11-28 16:45:16 (GMT) 18886118813 From: Veorp Services, LLC
Division of Corporations Page 1 of 2

Note: Please print this page and usc it as a cover sheet, Tvpe the tax audit
number {shown below) on the top and bottom of all pages of the document.

(((H 18000527531 31)

AR AT AR

H1 800327531 3ABC/
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

To:
ivision of Lerporations
Fax Number (650)617-6381
From;
: VCORP SERVICES, LLC

Account MName
hocount Mumber

Phone
Fax Number

126080006067
(845)425-0077
{€45)E18-3588

+**fnter the email address for this business entity to be used for future
arnual repert mailings. Fnter only orne email addrass please. ¥+

v Bmail Address: SIBIEDDI-ICES(QZMCO[FISED['ICES com

* FLORIDA LIMITED LIABILITY CO. e w2
3 PELAGIC FLORIDA, LLC =&
£ [ :.—:;J = —m—
ST [Certificate of Status 1o ] 2 ]
oo ICertified Copy I M ] R
[Puge Cowml | 04 | N
{Estimated Charge I s125.00 | i =T
: L2 -
LI W
e - v 2 2018
LClectronie Filing Menu Corporate Filing Menu Help KOV 2
K Brumbigy
PIA14/2018

https:fietile. sunhiz.org/seripts/efileovr.exe



To: Florida Dept. of State  Paga 2 of 4 2018-11-28 156:45:16 (GMT) 188867118813 From: Veorp Services, LLC

B50-617-68381 11/14/2018 12:22:55 PM PAGE 1/001 Fax Server

November 14, 2018
FLORIDA DEPARTMENT QF STATE
VCORP SERVICES, LLC Division DfCDlT}OTaUOﬂS

’

SUBJECT: PELAGIC FLORIDA, LLC
REF: W180000528074

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this f£iling and resubmit your filing under
the appropriate electronic filing type.

Plaaca roetnrn yonr dnrioment, along with a crapy ofF thiae lettrar, within AN
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: H1B8000318969
Regulatory Specialist III Letter Number: 718A00023396

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Linbility Company is:

PELAGIC FLORIDA, LLC
(Must end with the words “Limiled Liabitity Company, "L.L.C,7 or “LLC™)

ARTICLE IT - Address:
‘I'he mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal OfMice Address:
1669 Placentia Avenug
Casta Mesn. CA 92627

1660 Placentia Avenue
Cosia Mesa, CA 92627

ARTICLE 111 - Repistered Apent, Reglstered Office, & Repistered Agent’s Signature:
(I'he Limited Linbility Company ciinot serve as its own Regisiered Agenl. You must designate an individual or

another business entity with an aciive lorida registration.

The name and the Florida street address of the registered agent are:

Veorp Serviees, LLC

Name

5011 South State Road 7, Suite 106
Florida street address (I Q. Box NOT ncceptable)

Davic FL 31314
City State 7ip

Having been namedas registered agent and to aceeptservice of process for the abeve stated limited labifitveompany <t the
place desigruated in this certificate, Hierehy accepi the appoinmientas registered ageni and ggree 1o act in this eapacin. 1
further agree wo comply with the provisions of all sttuies relating to the proper and complete performance af my ditivs, eand |

am fumilicr with ond accept the obligedions of v positionas registered agentus pravidedfor in Chaprer 605, F.5..
3 f\_l/ .
_.‘<\&|.,.‘;1*"'""

Registered Agent’s Signanire (REQUIRTID
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ARTICLEIV- .

The name and address of each person authorized to manage and ventrol the Limited Linbility Company:
» - hY ) . N

"AMBR" = Authorized Member

"MGR" = Manager
MGR RON KAWAJA

1660 Placentia Avenuce
Costa Mesa, CA 92627

MR MATT GOETTSCHE
321 Greenleat Glen Suregt
Henderson, NV 89014

(Usc auachment if necessary)

ARTICLEYV: Eftecrive date, itother than the date ot filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and connot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 1fthe date inseried in this block does not meet the applivable statwtory tiking requirements, this date will not be Tisted as

the document’s ¢llective date on the Depaniment of Slate’s tegords

ARTICLFE.VI: (hher pravisions, ifany.

REQUIRED SIGNATURE: , (’7 e
; L_,‘:A..__...» /,".’l -
Signature of a member or an authorized representative of'a member.
This docunent is excented naceordanes with section 605.0203 (13 (h), Flenida Statutes.
Fun oware that any fulse information subritted in a document to the Department of Sate
constittes a third degree felony ns provided for in s.817.133, .8

William Zayac

Typed or printed name of signee

Filine Fecs:

S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Apent

3 30.08 Certified Copy (OpLionaly
5 S.00 Certificate of Status (Optional)
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