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ARTICLES OF ORGANZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE 1 it
Name

| Hd LI AVHEID

CENE

The name of this Limited Liability Company 1s: i

E
1

61

Hickory Tree Fishery, LLC m

ARTICLFE 1§
Aderess

The muiling address und the streetaddress of the principal vl lice of this Limited Liability Company
is:

2Z8 Alimun Lane
Gallatin Gatesvay, Montana 39730

ARTICLE 111
Management

This Linuted Liability Company is 1o be managed by one or more managers and 1s, therefore, a
“manager-managed” limited hability company.

ARTICLE 1V
Initial Board of Managers

Thig Limited Liability Company shall have one (1) manager initially. The number of managers
may be cither increased or decreased from lime to time in accordance with (he Operating
Agreement of this Limited Liability Company. but shall never be kess than one.

The numues and addresses of the initial muanager of thes Limited Liahility Company are as follows:

Name Street Address

Scou AL Aliman 228 Aluman Lane
(allatin Gateway. Mantana 39730
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ARTICIEY
Repistered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability Company

IN]

Sherry (3. Sutphen, Fsq.
2707 Last JelTerson Street
Orlando. Florida 32803

Having been mamed as regisiered agent 1o accept service of process for this hunitod liubility company at the pluce so
designaied in these Aricles of Organization, the undersipned horehy accepts this appoiriment and agrees o act in
this capaciiv. The undersigned agrees to comply with the provisions of all statutes relating to the proper and compleie
performance of its dulios and is Jamiliar with and accepis the obligations of the undersigned s position as registered

agent. as provided for in Chopier 805, Florida Staities.

7o

SHERRY G. SUTPHEN, Registered Agent

e

SCOTT A. ALTMAN. Authorized Representative

fri arecordance with Section 60502030100y, Florida Statnies, the exccntion of this docunient congritutes an affirmation
under the penalties of perjury that the faets siated herein are pue. | am aware that any folse information submnitied
i a document fo the Depariment of State consiitutes o hird degree jolfons as provided in Section 817135, Flovida
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