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ARTICLES OF ORGANIZATION FOR
OUTFITTERS, LLC

COLDW ATER
ARTICLE]

NAME
ATER OUTF [TTERS, LLC

‘l T

ity company is COLDW

The name of the limited liabil

Yiey ¢

ARTICLE Ul
ADDRESS

imited liability comparny

S
Wt

The mailing 2ddress and stroet address ©
are:
Principal Office Address Mailing Address
13008 Agave Street 13008 Agave Street o
Panama City, FL 32407 Panama City, FL 32407 -

027
GGG Hd 9100 g

ARTICLE 11
REGISTERED AGENT

street address of the registered agent is Barr

ams City, FL 32403

amed as registered agent and o accept service of process for

{imited Hability company at the place designated ip this

accept the appointment 2s registered agent and agree t0

§ further agree t0 comply with the provision of al) statutes
rmance of my duties, and 1 &M

and complete perfo
the obligation of my position registered agent a8

on & Redding, P-A 220

The name and Florida
McKenzic Avenue, Pan.

Having beeni n
the above-stated
certificate, 1 hereby
act in this capscity.
relating to the propes
familiat with and accept
provided for in Chapter 605, F.5.

-
i
J

Holly Melzer,\2sq.
Authorized Agent

ARTICLE IV
MANAGEMENT

The name and address of the Manager is as follows:

Warrant T. Elliott
13008 Agave Street
Panama City, FL 32407
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is document constitutes an

F.5., the execution of thi
ware that any

ction 605.0203(1)(),
herein are frue. fama

In accordance with Se
affirmation under penalties of perjury that the facts stated
Jalse information submitted in a document to the Secretary of State constitites a third degree
felony as pmwded' forin Section 817.155, F.5
Holly Melzer *
Authorized Agent
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