nRgze Division of Corporatons

Nott" Please priot this page and nse it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H19000104739 3)))

0

H190001 047333ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (858)617-6381

gy any

E1s¢ WY 62 U5H 6L

From:
Account Name  : DAVIS, SCHNITKER, REEVES & BROWNING, P.A.

Account Number : I19982600057
Phone : (850)973-4186
Fax Number : (850)973-8564

AV NI

‘_i;ij"-'H': b
TN s
A A

b4

M

b

i

P

**Entar the email address for this business entity to be used for future
" annual report mailings. Enter only one email address please.** T

Email Address:

FLORIDA LIMITED LIABILITY CO.
TIDE TAMER FLORIDA, LLC

ICertiﬁcatc of Status
|Certiﬁcd Copy || 1 |

Page Count

[Estimated Charge |

[ e IR AT

C
Electronic Filing Menu  Corporate Filing Menu Help (Nsey

hitps./efiin.gunbizorg/scriptyefiloove.axe



({(H10000104739 3)))
ARTICLES OF ORGANIZATION

OF
TIDE TAMER FLORIDA, LLC

ThamdusigndmbmibcmﬂmeAﬂdesofOrgmmﬁmamﬂpammmpm
1o contract, hereby executed these Articles of Organization for the purpose of forming a limited

tinbility company undes the iaws of the State of Florida.

ARTICLEL fa

-l W

The name of this limnited Hability compeny is TIDE TAMER FLORIDA, LLC. =% =
ARTICLE IL R
'.“’;: T
Tho pexiod of duratica for thia limited liability company shall be perpetual. 'C'_
D;" - -

ARTICLE IIL == =

The mailing address of this limited lisbility company is Post Office Box 737, Srow Hill,
NC 28580, and street address of the principal office of this limited liability company is 900 Hwy
258 South, Snow Hill, NC 28580.
ARTICLEIV.

The name and street address of the initial registered agent of this limited liability

corapany is F. H. SHACKELFORD, JR., 372 SW Pinckney Street, Madison, Florida 32340.
ARTICLE V.

The member of this Eimited liability company are WILLIAM B. GRIFFIN and F. H.
SHACKELFORD, JR.. The membexs of this limited liability company may admit additional
members to this limited liability company by unamimous vote of the members of this limited
liabitity company.

ARTICLE V1.
The remaining members of this limited liability company shall hgve the right to continve
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the business of this limited lizbility company on the death, retirement, resignation, expulsion,
bankruptcy, of dissolution of a member ar the occurrence of any cther event which terminstes the
continued membership of 8 member in this limited liability company.
ARTICLE VIL
This limited lisbility company shall he a manager managed limited lLisbility company and
the Manager is F. H. SHACKELFORD, JR., who shall have the right and authority to manage this
Limited Gability company.
ARTICLE VIIL
The organizing member of this limited lisbility company is . H. SHACKELFORD, JR..

IN WITNESS WHEREOF, the said organizing member has hereunto set his hand and seal

k]

thie 29 day of /larch ,2019. Eoa
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sTATEOF __NC

COUNTY OF _&Aveexe..

{ HEREBY CERTIFY that on this day before me, an officer duly suthorized in the State
and County named above to take acknowledgments, personalty appeared F. H. SHACKELFORD,
JR., as the organizing member of TIDE TAMER FLORIDA, LLC, before me knowa to be the

persoa described as the organizing member in, and who executed the foregoing Articles of

Organization, and acknowledged before me that he subseribed to these Articles of Qrganization.
WITNESS my hand official scal in the County and Stats named above this 24 dayof

Mavzin, 2015.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
POR SERVKCE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In corspliance with Chapter 605, Florida Statutes, the following is submitted:

TIDBE TAMER FLORIDA, LLC, to organize or qualify under the laws of Florids, with its
prhdpalplmofbuﬁnmummghwnyusﬁum,SmeﬂLﬂcms&mF.ﬂ.
SHACKEIFORD.mqwthad&miﬂnSWPiwheySmMadimﬂoﬁdn
SM,amwmumwmdmﬁmﬂodda.mdﬁrmm
parposes g required for registered agents.

g
TH o=
&L =
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Dated: /Yl dsah_ 37,2019 me 2
;ﬁﬁ 2 T
S
Having beon named to accept service of process for the above pamed limited 1i :itY -

company, &t the place designated in thig Certificate, T hereby agree to act in this capacity, and I
further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties. Iam familiar with, and eccept the cbligations of registered agent.
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