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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIYD LIABILITY C(.).\IP.»\?\'Y

ARTICLE I - Name:
The name &f the Limited Liability Company is:

GOOD CALL SPORT FISHING LLC
(Must comtatn the words ~Linted Liability Company. “L.L.C.,” or “LLLC.7)

ool .
? .

ARTECLE T - Address: -
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OHfice Addresy: Majling Address:
2884 HURLINGHAM DRIVE PO BOX 4377
WELLINGTON, FI, 33414 BRANDON, FL 333509
i 1

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabihity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entty with an active Florida registraton.) .

The name aml the Flonda street address of the regastered agent are:

GREGG D. THOMAS

Name

&)1 SOUTH BOULEVARD
Florida street address (P.O. Box NQT acceptable) "

TAMPA FL 33506
City Sue Zip

Flaving been named us registerad agent and 18 aceept servive of process jor the above stated limited labidity company ai the
place designated in this certificate, I herchy accept the appointment as registerad agent and agres fo act in ihis capacity. |
Jurther agree fo comply with the provisions of all siatutes relating to the proper and complete performance of my diities, and [
am jamiliar with und accept the obligations af my position as registered agent as provided fGr'in Chapter 605, F.5.!

DocuSgned by.

Groep ). Thomas

Registered Agoit ¥ 3igvatiré (REQUIRED)

(CONTINUED)
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ARTICLE V- .
The name and address of cach person authorized to manage and comrol the Limited Liability Company:

Titles Nawme and Address;
"AMBR" = Authorized Member

"MGR" = Manaper

JUHTCL D NGR ERIC HULL ’
ol 2884 HURLINGHAN DRIVE: 1 !
Coe WELLINGION, FL 33414

LAY
3 s

{Use atlaclunent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}

(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date inseried in this block does not meet the applicable statutory filing feduirements, this date will not be listed
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED STGNATURE: Signed by:
Signature of & member or hn'lr'ﬁl'lfﬁ'ﬁii"d‘fﬁprcsenmli\'c of a member.
This document is executed in 2ccordance with section 605.0203 (13 (b), Florida Siawies.
\ _ | am aware that any false information submitted in a document 1o the Department of State
o constitutes a third degree felony as provided for in s.317.133. F.5.

ERICITULL
Typed or printed name of signee

Filing Fees: '
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optinnal) "

$  5.00 Certificate of Status (Cptional)
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