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& namL i ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
4 L
ARTICLE I- Name: - L
Thﬁ namc ofthe Limited Liability Company ia:
Stinky's Fish Camp Acquisition;LLC 53 :
(Must contain the wards “Limited Liability Compeny, “L L.C." or “LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:
Prindpal Office Address: Mailing Address:
174 Watercolor Way, Ste 103, #111 174 Watsrcolor Way Ste 103, #111,
Santa Rosa Beach, FL 32459 Santa Rosa Beach, FL 32459
T

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slznatm'e. :
(The Linited Lisbility Company cannat serve as its own Registered Agent. You must deugnam an indtvidunl or
another business cutity with an active Florida registration.)

The name 'm:l the Florida street address of the registered agent are:

. Clark Beecher
e Name
R 174 Watercolor Way Ste 103, #111 . 7 :
Florida strect address (P.O. Box NOT acceptable) ﬁ 3
Santa Rosa Beach Florida 32459 - .
City State Zip

Having been named as regiviered agent and 10 accepr service of process for the abowe stated limited Lability comparny at the
Place designated in this certificate, I hereby accept the appoimment as registered agent and agres fo act in this capacity, ]
Sirther agree fo comply with the provizions of afl statultes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligatiors of my position as registered agent as provided for in Chapter 605, F.S..

-s.'{. ‘?’: -
EURR 4 ¥
« (Clark £ Beachen  Ciark Beecher
Registred Agent's Sigasture (REQUIRED)
- (CONTINUED) n
£ bt %
l| ‘_‘ . - <
t‘\}u,v-,_ R 1
iy Lon -
. b : T
Fi P X
S : A
[ m
=

-r‘\-? -

oy

H24000364818

NYIRE

3LVIS 40 AU} NS
037+

SHU L s -



