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AETICLES OF ORGANIZATION FOR FLORIDA LMTED LIABILITY

COMPANY
ARTICLE I - Name; E
The name of the Limited Liability Company is: C.APTAIN BIL;LJS MARINA, L.LC.

i
f

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

|
15406 Datterscn Road

i
Odessa, FL 33356—472T ,‘
ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida sireet address of the registered agent are:.

Alap S, Gaszoan. Esg. ;

Name ;
ite

Florida street address (P.0. Bax NOT acceptoble)
Clearwater, FL 33756

City, State, and Zip

Having been named as regisiered agent and to accept service ofprocess for the above stated limited
Hability compary at the place designated in this certificare, F-hereby accept the appointment as
registered agent and egree 1o act in this capacity. I further-agree o comply with the provisions of
all statutes relating to the proper and complere performance of my duties, and I am familiar with

and accepi the obligarions Wrg@mm agent as provided for in Chapter 608, F.S.

~ Registered Agent’s Signatime

{An additional article raust be added if an effective Jme is requested)
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Signature of 2 member or an authorized representative of a member. o =
(In accordance with section 608.408(3), Florida Statites, the executon 3 LG 1]
of this document constitutes an affirmation under the penalties of parjury &7 4, 2=
thaj the facts stated herein are true.) Fi- :
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ALAN 5. GASSMAN, ESQURE =
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Alan 8. Gassman, Esquire ,
1245 Court Strest Suite 102
Clearwarter, FL 33756 ¢
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