122000522248

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[:| PICK-UP [] WAIT [:| MAIL

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UL

000419435150

e e S T S L SRS el By

—t

£170r 8g9¢

£E€:L W

Rare



COVER LETTER

TO: New Filing Section
Division of Corporations

COn Top Fishing, LLC.

SURJECT:
Namw of Limited Liability Company

The enclused Anticles of Qrganization and fee(s) are submitted for tiling,

Please rewern all vorrespondence coneerning ths imatter w the tullowing:

Junies Mulle

Name of Person

On Top Fishing

FrirnyCompany

1639 South Sth Street

Address

Fernandina Beach, FL 32034

Ciny/State and Zip Code

onteplishing 1969¢agmuil.com
E-mail address: {to be used for future annual report notification)

For turther intormation concerning this matier, please call:

gu4 623-3461
at( i
Area Codu

[Lauren Mitchell

Nume of Person Daytime Telephone Number

Enclosed 15 o check tor the loflowing amount:
D$160.00 Fiting Fee,
Curtificate of Status &
Certified Cupy

{udditional copy iy enclosed)

=3130.00 Filing Fee & Uis155.00 Filing Fee &
Certified Copy
tadditional copy is enclosed)

LIS125,00 Filing Fee
Certificate of Status
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Mailing Address Street Address CE
New Filing Section New Filing Section Division r

Division of Corporations The Centre of Tallahassee . -

P.0). Box 6327 2415 N. Monroe Street, Suite 810 ' o

Tallahassee, FIL 32314 Taliuhassee, FLL 32303 o
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE L - Nume:
The name of the Limited Liability Company is:

On Tup Fishing, LL.C.
{Must comtain the words “Limited Liabitity Company, “L.1.C.." or "LLC.")

ARTICLE T - Address:
The miuling address and steeet address of the principat office of the Limited Liabilny Company is:
Mailing Address:

1634 Sauth Sth Street
Fernandina Beach, FL 32034

Principul Office Address:

1639 South Bth Strect
Fernandina Beach, FL 32034

ARTEICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Einuted Liabihty Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Flonda registrution. )

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

Lauren Mitchell
Name

1639 South Sih Street
Florida streel address (P.O. Box 30O acceptable)

324134
Zip

Fl
Slate

Fermmundina Beach
City
Having been named us registered agent and to aceep! service of provess Jor the above siated fimired fiabiline company at the

place designuted o this cortiticawe, [ hereby aecepl the appointnent as registered ugent and agree io actin this capacity. |
further aprey o comply with the provisions of afl siatutes relanng 1o the proper and complete performance of my dutes, and {

em gimiliar with and aceept the obligations of my pusition as registered agent as provided jor in Chapler 603, F.S..

L cenan Wtz hd’

Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE V-
The name and addiess of cach person suthorized 1o manage and vontrol the Limited Liability Company:

Naune and Address;

Title;
“AMBR" = Authoiized Member

"NMORY = Manager

MOR James Muller
17 Sailurs Lane
Maudford CT 06460

AMBR Lauren Mitchell
1639 South 8th Street
Fermanding Beach, FL 32034

(Lse attachiment o necessury)

SOPTIONAL)

ARTICLE V: Etfecnve date, if other than the dite of filing: 11/9/2023
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y4 days after

the date of filing.)
Nute: 18 the date insensed in this block does not meet the applicable statutory filing requireinents, this dute will not be listed as

the document's effective date on the Department of Swie’s records.

ARTICLE VI Other provisions, (fany.

REOQUIRED SIGNATURE:
Lacnan WleteheZ
signature of & member or an authorized representative of a member.

This document is exccuted in accordance with section 605.0203 (13 (b). Florida Stnutes.
I am aware that any false information submitted in a document 1o the Depirtment of State

constitutes a third degree telony as provided for in s. 817,135, F.S. .

T- s

. ; ~—

Lauren Mirchell — by-4

Typed or printed name of signee o
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S125.00 Filing Fee for Articles of Orpganization and Pesignation of Registered Agent (o)
5 300 Certificd Copy (Optivnal) -

$ 500 Certificate of Status (Optional) Z.-
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