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Return Name and Address
David J. Simmons; Attorney at Law
Attn: David DuPlain
4690 Munson Street NW
Canton, QH 44718-3636

Date

Address for Regular Mail: Address for Courier, Hand, or Express Delivery:
Department of State Department of State

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Fi. 32314 Tallahassee, F1. 32399

Re: Articles of Organization/Original Appointment of Agent

Dear Sir:

Enclosed please find an original and one copy of Articles of Organization. Also enclosed you
will find my check in the amount of $160.00 which pays the filing fee of $100.00, the Registered
Agent fee of $25.00, the Certified Copy fee of $30.00, and the Certificate of Status fee of $5.00.

Please file and provide a Certified copy and a Certificate of Status to me at the above listed
Return Name and Address, together with any information you commonly provide to new LLCs. _

Please contact me if you require anything further. My daytime telephone number is B88-626-
0663. .

Sincerely yours,

Dl ——

David J. Simmons

Enclosures
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood : - /LQ/
Secretary of State /]
September 23, 2003

DAVID J. SIMMONS uf\
4690 MUNSON STREET NW
CANTON, OH 44718-3636

SUBJECT: CLASSIC ELECTRIC BOATS, LLL.C
Ref. Number: W03000027156

We have received your document for CLASSIC ELECTRIC BOATS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the documeni(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6043.

Joey Bryan
Document Specialist Letter Number: 803A00052326

Ty vt et b M lArrmmratinme . PO ROY 2997 Tallabhacoon Blarida 29214
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Classic Electric Boats, LLC

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Lintited Liability Company

182

. 320 Palm Isles Ct.
Punta Gorda Isles, FL 33590

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Robert L. Mang

Name

320 Palm Isles Ct.
Florida street address (P.O. Box NOT acceprable)

Punta Gorda Isles, FL 33590
City, State, and Zip

Having been named as registered ageni and 1o accepr service of process jor the above stared
limited liability company at the pluce designated in this ceriificate, I hereby accept the
appoiniment as registered agent and agree o act in this capacily. I further agree to comply with

the provisions of all statutes reluting to the proper and complete performance of my duties, and [
am familiar with and accept the obligationis of niy poSjtion as registered agent as provided for in

. Chapter 608, F.S. ( // O‘ZD///O"”G" )
Slufuse—f—

. Registercd Agent's Sig

Article 1V - Management (Check box if applicable.)
The Limited Liability Company is 10 be managed by one or more managers and

is, therefore, a manager - managed company. —
P
.. A ’ R N T
(An addnmn?amcle must haadde, ective date is requested) i,gL o
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Signature of 2 memiber or an aulhiorizefyeprogenmative-of 2 member. Fea. U
{In secordsnce with seulion HOR.A08(Y), FloridT dq’ les, the exetution of s PR
s document constilules g alfizmation under 1Y periities of perjury - I
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Robert L, Manyg

Typwid or prinied name of dighes
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