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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

Snook to Swords Charters LLC
{Must end with the words “Limited Liability Company, "L.1L.C.." or "LLC.™

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Linbility Company is:

Principal Office Address:

Mailing Address;

24388 SE Dogwood Averiue

2498 SE Dogwood Avenue
Port Saint Lucie, FL 34952

Fort Saint Lucie, FL 34952

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration. )

The name and the Florica stret address of the registered agent are;

Kyle Romstadt

Name

2498 SE Dogwood Avenue

Florida street address (1.0, Box NOT scceprable)

Port Saini Lucie ¥l 34952
City Zip

Havirg been named as registered agent and to uceept service of process for e chove staied fimited Habilite company at
the place designated in this certificate, 1 rerchy aceept the uppoiniment as registered agent and agree (o act w this
capaciiy. [ further agree to comply with the provisions of eil siatutes refating 1o the proper and compleie performanee
wf mv dutivs, and [ am familior with and aceept the ubligeiions of my pasition as vegisicred agent as provided for in

Chapter 605, F.5.
k Da%uﬁ»g’mn n):‘
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Registered Agent’s Signaiore (REQUIRED)
Kyle Romstadt

(CONTINUED) -
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ARTICLE 1V-
the name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:

Title:

"AMBR" = Authortized Member

"NGRT = Manager
' MG?? . Kyle Romstadt

2498 SE Dogwood Avenue
Port Saint Lugie, FL 34952

(Use attachmeni if necessary)
SAOPTHONAL)

ARTICLE VY Effective date, iFother than the date ot fing:
{If an effective date 3s listed. the date must be specific and cannot he more than five business days prior to or 90 duys after

the date of fing.)

ARTICLE VI: Other provisions. if anv.

Nocalgned y:
-

REQUIRED SICNATURE: i ‘
Kyl ot it

Cak=r7ARATMIY

Signature of a member or an authorized representative of a member,
(In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution ot this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ amm aware that any false information submitted in a document o the Departmient of State
constitutes o thiré degree telony as provided tor in s.817.155, F.5)
Kyle Romstadi

Typed or printed naume of signce
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