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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE | NAME
The name of the Limited Liability Company is: Fish Whistle Charters, LLC

ARTICLE ]I PRINCIPAL AND MAILING OFFICE ADDRESS

The principal place of business/mailing address is: 972 16 Way
Palm Harbor, FI. 34683
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ARTICLE Il Repistercd Agent, Registered Office & jstered Apcnt’s Sipnature: =]
The name and Florida Sireet address of the initial registered agent is: Bryan Banks ; AT
972 [6™ Way AL R r
Paim Horbor, FL. 34687 X
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Having been nnmed nt repisiered agent aid to aceept scrvice of procens for [he above stnted limited linbiliry cmnpmyg[;-f jatit
the place designated In this ecrtificate, | heretry nceept the appointment ag registered ngent and ngree to el In this =7 "
¢Apacity. I further npree to comply with the provisions of all sthinies relating to the proper and cemplede performanee

of oty datles, and Fam familiar with prd accept the oblinaiions of my posilioa ns reglatered apent as provided for in

Chapter 605, F.5..
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Signarfae/Registered Agem Datc

ARTICLE IV _ Mnnager(s
The name, title and address of cach person authorized to manage ond control the Limited Liability Company:

Bryan Banks - Manager
972 16 Way
Palm Herbor, FL 34633

ARTICLEY _ EFFECTYIVE DATE

The effective date of this filing: Immediately upon filing.

Signature of o r or an suthorired resenfative of 8 member. (In accordance with section 605.0203 (1) (b),
Florida Statutes, the exccution of this document constitutes an affirmation under the penaltics of perjury that the facts stated
herein are truc. 1am aware that any false information submitted In 2 document to the Depariment of State

constitutes a third degree felony as provided for in 5.817.155. F.S.)
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