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ARTICT ES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY CONMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is:
MSM Charters, LLC
ARTICLE II ~ Address:
The mailing address and street address of the principal office of the Limited Lisbility Company {s:
1901 Ulmarton Road, Sta, 700
Clearwater, FL 33782
ARTICLE I - Registered Azent, Registered Office, & Registered Agent’s Signature: -
e o
The name and the Florida street addrass of the registzred agent are: :F_?: % .
Angela F. North %% s T )
Name NE -
R S
1801 Ulmerton Road, Ste. 700 R g
Floddn street address (P.D. Box NOT actepishile) = ) =
Clearwater 1], 33762 G -
City, State, ond Zip > 5

Having been named as registered agent and tg accept sarvice of process for the ahove stated limited
Iiability company at the place designated in thix certificate, I hereby accept the appointmen? &4

ragistered agent and agree te act in this capacity. I further ogree to comply with the provisiens of all

stafutes relating to the proper and complers parformance of my duties, and [ am familiar with and

acoept the oblgations of my position as regisierad agent as provided far i Chaprer 608, F.S.
/W M

Registered Apwnt’s Signanre

(An additional article most be added if an effective date is raquested)

Signatur} of 2 member or an suthorlzed reprasentative of @ Member.

{In encordance with section 608 498(3), Florida Stabnics, the exscution
of thig docurnent conefinries an affirmedion nader the penalties of porjury
that the facts sined herein ars truc.)

Angria F. North

Typed ar primcd name af signes

Filing Peus;
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