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COVER LFETTER
TO: New Filing Section

Division of Corporations

Broward Bottom Fishing, LI.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Greanization and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter o the following:

Richard Willis Alford. HI

Name of Person

Broward Botiom Fishing, L1L.C.

Firm/Company

7001 SW 26 Count

Address

Mirimar, Florida 33023-3750

City/State and Zip Code

mratford @ att . net

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

/Q{chawf Alﬂ)f& w 9454 ) 224- 8w

Name of Person Arca Code Davtime Telephone Number

Enclosed is o check for the following amount:

TIS125.00 Filing Fee NS EI0L00 Filing Fee & CIS155.00 Filing Fee & (JS160.00 Filing Fee.
Certificate of Status Certiticd Copy Cenificate of Status &

(addivonal copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filtng Section mew [Filing Section [Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32314

Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Broward Bottom Fishing. 1LL.C

(Must conatin the words “Limited Liability Company, “L.L.C.." or "LL.C.")

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Addresy:
7001 SW 26 Count 7001 SW 26 Count
wTicemar, Florida 35023 Mirmmar, Flornda 33013

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limiizd Liability Company cannot serve os its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Richard Willis Alford. I}
Name

7001 SW 26 Cournt
Florida street address (P.O. Box NOQT acceptable)

Mirimar Florida 33023

City State Zip

Having heen named as registered ugent and to accept serviee of process for the above stated limited liability company at the
place designuted in this certificate, | hereby accept the appointment as registered agent and agree to act in this cupacity. |
Swrther agree 1o comply with the provisions of alf statates rulu!ing.'}_drc]rmf t‘rls;,rlfeu‘ performance of my duries, und 1
am familiar with and accepr the obligations of my positign.agvegrstered ggent as provided for in Chapier 603, 5.

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-

The name and address of each person authorized (o manage and control the Limited Lizbility Company:

“Litle: N and Add .
"ANIBR" = Authorized Member
"MGR" = Manager

President Richard Willis Alford, 111
7007 SW2Ih Count
Mirimar, Florida 33023

Treasurer Metissa Alford

7001 SW 26 Count
Mirimar. Flonda 33023

{Use attachment if necessary)

ARTICLE Vi Effective dute. if other than the date of filing: - ACOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory fiiing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:

2V jmde/ﬁ-//

Signutu‘rr-uf a member or an authefized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in 4 dogument-to the Department of State

constitutes a third degree felony as provided Tor jo- Et- .‘I’SS.‘}i.S.
Richard Willis Alford. 111 ‘é_—\( _

Typed or printed nameof-signee____ ,: §
DU
Filine Fees: s <
512500 Filing Fee for Articles of Organization and Designation of Registered Agent _ T A
§ 30.00 Certified Copy (Optional} Joom
S 5.00 Certificate of Status (Optional) o - T
) .
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