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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: wust end wirh she words “Limues Liabitity Company,

Fish Uslimrted (L c

ARTI - : o
The mailing address and street address of the principal-office of the Linited Liability

Company is:
/1S Bryce. s8] -
lavatnovt L. 33650

A t istered ce:
The name and the Florida street address of the registered agent are: (The Limited Liabiliy

Company cannot serve as its own Reg istered Agent. You must designade an indivicual or anotier business entity
with an acttve Florida registration.) :

é?/@ andvs /‘/em ry /c%(/@ 7..
/15 Boryece- T
Mavasthon FL . 33050

The name-and title of each person authorized to manage and control the Limited
Liability Company:

Aleyandrv Hon qver /M/ f%%%

OQ/V]/‘:U #n_m.,.-i Sy o el
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s, 69, 370 41

Signature of a member OT an thori#éd representative of a member.

1n accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this decament
constitutes an affirmation under the penalties of perjury thatthe facts stated herein aretrue.
I am aware thatany false information submitted in a document to the Department of Staté
copsiitntes a ‘third degree felony as-provided forin 8.817.155, 17.5.

/4/& /d'ﬂé/-}"ﬁ‘ 4/6- AriPuez”
-Ayped

or printed name of signee

Hawing heen named as fégistered-agent and to ocept service of process fou the above.stated.
liptited-liability company at the place designated inithis.cartificate, I herehy accept the.
appaintment as registered agent and agree 10 act in this capacity. I further-agree to-comply with
the provisions of ail statutes relating to the proper and complete performance of my dufties, and
1 am farmiliar with and accept the obligations of my position as registered'agent ag provided for

in Chapter 605, E.S..

-

Registérofl AgentsSignatury {REQUIRED)



