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ARTICLES OF QRGAN 1ZATION

FOR
ELORIDA LIMITED LIABILITY COMPANY

-

Thename of the Limited Liability
LLCor *LiC ")

Company is: (st endwith the words “Lim ted Liability Cornpany,

ARAnTIC Fisheries /]

<

The mailing adﬂress- and stre

et adldiess of the principal office of the Limited Liability
Cornpany is:

/1S Bruce. of Moathon . 33030
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The name and the Florida street address of the registered agent are: e it :
Company cannot serve as i1 nwn Registerad Agent. You must designate an individial orarothai 'Ql_f_.gi'm_zss_eatzty e
with an active Floriia registration,) :

/ 23
/ﬁ@a/m/m Ae i aue 2 -

[

L

)
. > 2 Tuu
778 Borype aff /%z-mf bon ”Zé: ’?Téf 32
=TT
The name and title of cach person authorized to manage and control the Limited
Liability Company;

Aksondry Henriguez—  ragp
’\/Way £. ;’f/@ﬂ-ﬂ_ﬁwz, rlpmager”
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Signature of a meniber or an au’thori@d.representative ofa member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the:execution of this document
constitutes an affirmation under the penalties of perjury that the facts state? herein are true.
cument to \he Department of State

d forin s.817:155, I*.S.

I'am aware that any false information submitted-in a do
constitutes a third degree felony as provide

Alesondve Henriave z-

Typed or printed name of signee

Having been na
lity company

limited liabi
appolintment as registered agent and agree to act in
the provisions.of all statutes reladng to the proper a
1 am familiar with and accept the obligations of my
in Chapter 605, F.S..
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Registered Agent’s Sighatur (REQUIRED) ~
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umed as registered agent and to accept service of process for the above stated
at the place designated in this certificale, I here by accept the
this capacity. Tfurther agree to comply with
nd complete performance of my duties, and
position as registered agent as provided for



