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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMIPANY

ARTICLE |- Nune:

b naene of the Limited Lihidite Company is?

Sky's The Lima Fishing Team (1.0
eMust coniain the words =1 imited Liabiliny Company, “L1.C. " ar LLECT)

ARTICLE 1] - Address:
Vhe maiting address and shevt address ol the principal office of the Limited taahiliny Compinry Ix:

Maildng Address:

Principal Qffice Addresy:

575 Turkey Ridge Trad P G Box 1558
Elugy. GA30S3 ... - Easi Ety. Ga 3058

SHTUCLF 16 - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢ Ihe Lirsited binhility Company cannot serve a5 its o Registered Agent, You must desigiale an individual o

aether business catity witk n active Florida registration.)

Fhe mame and the Floridu steegl address of the registered azenl ane

3 mrnon Halt
Nanw

W0nSMannaReas ...
Florida street adidress (PO Box NOT acecprable

Pamy L SRR -2 SR
City Siale Ly

Hieviree Boeit manned av regisiered dgent and (o accepl service af process far the ahove siaied fericd lebiliny conpum af die
seten condsgnettedd in this versifivale. ey ucceldine dpiprinfineint o registored ugend wiid agrve to oct @ s cupencint

aurther eprres Ja compfy with the proefTons ofpul sytites rebating o the proger wnd comples: perparmntiee of wiy friics. amd
wnt frratitiar with \owd avvep the higa L 4

1

Resiserad Anent's Sighature (REQUIRLD)

(CONTINUED)
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ARTICLE 1V-

Ihe name amd addaess of cich person auttericed 1w nanage wnd comrol e Linind Liability Compans:

"AMBR™ = Authorized Member
MOR™ - Manager
MGR . Swmontol ..
’ W75 Turkey Fidge Tranl
Elrjsy. GA 30539

MGR

Amy Mot
575 Turkey Ruage Trai
Ekpy. GA X539

{Use uttachinent iF necessary b

ARTICLE V: Liffective date, il ather than the date of Rling: SOPTIONAL)
{IF un effective date is listed. the date must e speeific and cannot be more thanfiv e business days prior 1o or 90 days afrer
the dzate of fHing.)

Note: H the ddate inseried in his block does not meel the applicable sutwory filitg reguirerments. this date wiil not be liated as
the ducunient's elferiive date on the Tepartment o State™s records,

ARTHCLE VI Dther provisions ilany.

———
Signa mber ur an SOIKOTIZEd represmiaiiveof a member.
Thi~ document is execuled in accordance with seciion 605.0205 (1) th), Florida Statutes.
| am aware that any false information submitted in a docsrent ta the Departiment of Stale
constituses a third degree felany as provided for in s 8173535, 175,

Brannon Holl )

Typed ar printed name oFsignee

$125.00 Fiting Fee for Articles of O rganization and Designation of Registered Avent
5 30.00 Centified Copy {Optional)
§  5.00 Certificate of Status (Optional}
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