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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE | - Narme:
The name of the Limited Liability Company is:

. or “LLC.™

SHARKY'S NSB LLC
(Must contain the words “Limited Liability Company, “L.L.C.

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1326 PENINSULA AVE
NEW SMYRNA BEACH FL 32169

1326 PENINSULA AVE
NEW SMYRNA BEACH FL 32169

» Registered Office, & Registered Agent’s Signature:
nnot serve as its own Repistered Agent. You must designate an individual or

ARTICLE III - Registered Agent
(The Limited Liability Company ca
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
JACK R CAMPBELL

Name

680 LAKE MILLS RD
Florida street address (P.O. Box NOT accepiable)

CHULUQTA FL
City State

32766
Zip

Ll
Registered Agent's SlguMe (REQUIRED)

(CONTINUED)



ARTICLE 1v-
The name and address of cach person authorized to manage and contro] the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
JACK REID CAMBELL

AMBR
680 LAKE MILLS RD
CHULUOTA FL 32764

AMBR MARY ELLEN CAMPBELL
680 LAKE MILLS RD
CHULUOTA FL 32766

AMER PATRICK ] KENNEDY
2252 KING HENRY'S CT
WINTERPARK FL 32792

(Use attachment if necessary}
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date musr be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted ip this bieck does not meet the applicable starug
the document’s effective date on the Department of State’s records,

ry filing requircments, this date will not be listed as

ARTICLE VI: Other provisions, if any.
ANY & ALL LEGSAL BUSINESS

REQLHREQSIGNAT@E:
LT mm}\D}ZOQ

ature ol'a mem ror\:;n\aﬁ’thnrized representative of a member.,
0203 (1} (b), Florida Statutes.

This ment is executed b accordance with section 605.
I 'arn aWare that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817. | 35,F.5.

JACK R CAMPBELL
Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
§ 30.00 Certified Copy (Optional) e S
$ 5.00 Certificate of Status (Optional) ﬁ_‘{;’ w3
£ &
ZE
N -
Wy
I
To
— +~
[mp] (F)

“

TR g

[ e

13y

)



