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ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE!T - Name:
The name of the Limited Liability Compuny is:

Saltwater Sue, LLC

{Must end with the worés "Limiled Liability Compuny, "L.L.C."or "LLC.")

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

Principad Office Address: Mailing Address:
5622 161h Ave S, 3622 i6th Ave S,
Gutlport, FL 35707 Gulfport, FL 33707

ARTICLE [1I - Rezistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cunnot serve s its own Registered Agent. You must designate an individual or
anather 'buginess entity with an active Florida registration.)

The nama and the Florida street address of the reyistered agent are: —--

CPA Panners. LLC

Nane

8200 113th St., Suite 103

Floridz street address (P.O. Box NOT acceptable) - .
Seminole FL 33772 .:'
City State Zip

Having been nammedl as regisiervd agent and 15 accept service of process for the above stwed timited Labiliny company at the
place designated ip this comificare, T kereby accept the appoinment ex regiszered agent'und agree to oct in shis copanity. |
Surther ugrec 1o comply witk the provisions of ull starutes relating ty the proper and compiete perfornance of my dusivs, aund |

am fomilior with and aceept the obligarions of my pasition as registered agent as provided jor in Chapter 603 F.§

Darnnea 7homaa
Registered Agens’s Signature (REQIIIRED)
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ARTICLE TV
The name and address of each person zuthonized to manags and control the Limited Liability Company:

Fitdes N Address:

*AMBR" = Authonzed SMember

"MGR® = Manager
AMBR Susan Thompson
3633 16th Ave 8.
Gulfpont, FL 33707

{Use attachment if nesessany

ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)
(1f an effective date is lyted, the date must he specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Notes 1rthe date tnserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as
ihe dociment’s ¢fective date on the Department of State's records.

ARTICLE VI: Other provisions. if uny.
Any and all business pupose.

REQUIRFU SIGNATURE:

GO o™
SN T O S AW T iC Y Dre SR NV es L AmEmhE
This document is executed i accordance with sectian 603.0203 (1) (b). Florida Siatutes.
[ am aware it any false inforinative subinitted B 2 docwent w the Department of Stute
constituzes a third degree felony as provided for in s 817,155, F.5.

Susan Thompson

Typed or printed name of signee

ing
$125.00 Filing Fee for Articles of Organizatons wod Designation of Registered Agent
§ 30.80 Ceriified Copy {Optional)
S. 5.00 Certificate of Status (Optivoul)
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