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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
07/21/2022

Acc#120160000072

e A

Name: Ghost Pirates Igloo LLC
Document #:
Order #: 14451815
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Plain Copy:
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Companyis:

Ghost Pirates leloo, LLC
{Must contain the words “Limated Liability Company, "LL.C or "LLC™

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

Principal Office Address: Mailing Address:
4130 Salisbury Road, Suite 1340 4130 Salisburv Road. Sutie 1340
Jacksonville, Florida 32216 Jacksonville, Florda 32216

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as 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:

Roo Hockev, 1L1L.C

Name

4130 Salisbury Road. Suite 1340
Florida streetaddress (P.O. Box NOT acceptable)

Jacksonville Flonda 33210
Cily State Zip

Haveng been namied as registered agent and to accepi service of process jor the above sicted limited liahitity compeny ai the
L £ L ) ) . L

place designated in ithis cortificate, Fhereby aceept ithe appoiniment as regisiered agen! and agree io act in this capaciry, |
Surther agree to comply with the provisions of ol stetuics relating ia the proper and complete performmance of my duties, and |

am familior wih and aceept the obligaiions of my pusiion e registered ageni as privided jor i Chapier 605, F.5..
DocuSKgned biy
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Registered Agent’s Signature (REQUIRELD) c
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By:
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ARTICLE IV-
;S.j“l] N '“.l' A " e

Litles
"AMBR" = Authorized Mcmber
= Manager
Rou Hockey. LLC
4130 Salisbury Read, Suite 1340
Jacksonville, Florida 32216

'he name and address of cach person anthotized 1o imanage and control the Linued Liability Company

“MGOR™ =
ANMBR

.(OPTIONAL)

{Use avachinenn if necessary)
ARTICLE V; Effective dute, if other than the date of filing: upon filing
(If an effective date is listed, the date must he specific and cannot be morce than five husiness days prior to or Y0 days af

Note: |7 the date inserted in this block does not ineet the applicable statwory filing requircinents, this date witl not be liste

the date of filing.)
the docwment’s effective date on the Departinent of State’s records.

ARTICLE VI Other provisions, if any.

REOQOUIRED SIGNATURE: (—_Ceevsenedt»
fiodw badmain.,
LA AAdRANE V0T
Signature of 2 member or an authorized representative of 2 member. 'r\‘s’

This docwment 1s executed in accordance with section 6050203 (1) (b). Flonida Statues. o

[ am aware that any false information submitted in a document to the Department of State = .
constitutes & third degree felony as provided for ins 817,155, F.S. o
R
. T

Roo Hockev. 1LLC: By: Andrew Kaufinann, Manager ]
Typed o1 printed name of signee 2o
I
——
Mo _". .
L7a ]

- T

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
S.00 Certificate of Status (Optional)
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