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ANTICLESOF ORGANIZATION POR RLORIDA EMITFD LIABE ITY COMPANY

ARTICLE] - Name:
The owme of the Limted Liability Company s
River Card Fishing LLC
(Must contain the wands ~Livnited Lixbitity Company, “L. 1. C_~ or “LLC.™)

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Addresy:

ARTICLE Ll - Address:
Principal Office Address:
1133 Alligsior Dyive
Panacea, FL 32346

1133 Albygmtor Drive
Panacea_ FL 37346

ARTICLE 1N - Begistered Apest, Registeyed Office, & Repistered Agents Sigmatwre:

(The Limted Liability Company canmot scrve as its own Registored Agont. Y ou ronst designate an individoal or

another business entity with an active Florida registration.)

The name and the Florida streat address of the registered agent mc:
Patrick Michael Gill
Name

1133 Alligator Drive
Florda street address (P.O. Box NOT acceptshle)
FL 37346
Zip

Panacea
City State

Huoving been named as registered age aad 1o accept service of process for the above sioted limited Ealwfity company at the

place designated in this certificate, I herelry accept the appointment as registered agent and agree lo act in this capacity. |
ﬁﬁamme%kmquMMthﬂmmmmdeq and !

"Registered Apent’s Signature (REQUIRED)
(CONTINUED)

am familior with wmhmdemwﬁrn Chapter 605, F.5_



ARTICLETV-
The name and address of each person autherized 1o manage and contro! the Limited Liability Company:

Il Dame xpd Addres
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Patrick Michae] Gill
4710 Donnerund Way
Suwamnee, GA 20024

AMBR Patrick Emroit Gill
1291 Duncan Road
Oxford. GA 30054

AMBR Nicholas J. Paonas
4570 Baronv Drive
Sowamnce. GA 60024

{Usc attacihnoernt if mexessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(if an cffective datr s kixtesd, the date vawst be specific and cannot be mere than five besinescs days prior to sr 98 days after
the datr of [Himg.)

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

ARTICLE VI: Otheer provissons, if any.

BEQUIRED SIGNA'I'URE/:I/ M////

Signature of 2 member or an anthorized represeuntative of 2 member.
This document is excated in accordance with section 605.0203 (1) (b), Florida Statutes,
I em xware that ay false nformation swbwetied i a docrment 1o the Departoaent of State
cogstitnies a third degree fclony as provided for m s 817.155, F.5.

Typed or primied name of signee:

Eiting Feeg;
$125.00 Filing Fee for Articles of Ovganizxtion sud Desipustion of Registered Agent
$ 30.80 Certified Copy (Optioaal)
3 5.00 Certificate of Stutns (Optional)



