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CORPORATION BSERVICE COMPANY™
ACCOUNT NO. : 072100000032
L]
-t
REFERENCE : 529248 7426878 55 e "0
N » (.:g 5"?3 -~
AUTHORIZATION : ”#E&tuﬁi;j?> T, am T
TFL W& g{\
COST LIMIT $ 155.00 e
_____ ._,______u_i___;__;,_;_u_n__~Lh_,_;;__4___,_;;;;_;__H?%Ek_§E~ ﬁ:}
a2
e T
ORDER DATE : Maxch 29, 2004 DT o
e
ORDER TIME : 2:15 PM b
ORDER NO. : 529248-005
CUSTOMER NO: 7426878

CUSTOMER: Mr. Jay Wetcher
Jay Wetcher

1520 Victoria Isle Way
Weston, FL 33327

S e R e asd

NAME: DALY MARINE LLC

EFFECTIVE DATE:

ARTICLES OF INCORFPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
ZX CERTIFIED COPY

PLATN STAMPED CORY

 CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956
EXAMINER’S INITIALS:



ARTTCLES OF ORGANIZATION " < -\
s ;j?_‘
- FLORIDA LIMITED LIABILITY COMPANY e, % T
v, P ({ %
ARTICLE I- Name: T - )
The narge of the Limited Tiability Company is: Oy s
co %
Daly Marine LLC ] o . . . L o
=i <

ARTICLE I - Addross: g
The mailing address and street address of fhe principal office of the Limited Liability Company is:
Pringipal Office Address: - Mailine Address:
1543 Brickel Ave #3802 _ 1843 Brickell Ave #3502
Miari, FL 33128 Miaml, FL 33129

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signsture:
The neme and the Florida street address of the registered 2gent are:

Jay Welcher

Mame

1520 Victoria Isie Way, . _
Floride strect sddress (P.0. Box NOT accepuabls)

Waestin FL 33327 TLORIDA ) ) e
City, Sute, and Zip

Having been named as registered agent and io accept sevvice of process for the above siated limited liability
company at the place designated in this cerfificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. I firther agree 1o comply with the provisions of all stajutes relating to the proper
and compiete performance of my duiles, and I am familiar with and acecep? the obligations of my position as
regisiered ugent o ided for in Chapier 608, Florida Statutes..

/ oo

o
7 Registerad Agent's Stpnature

Pagelof 2
(CONTINUED)
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ARTICLE IV« Muannager(s) or Mxpaghnp Member(s):
The namie and sddress of cach Manaper or Managing Mensber is ag fhilows:

Title: 13 2
"MGER" ~ Manager
"WIGRM" = Mansyiag Member
MERA Alex Daly
1643 Brickall Ave R3502
| Migmi, FL 83129

{Use aftachment if necassary)

,,,,,,

Biguniare of = membar or v xuthorired representutive of a member.
(Tt aceonodunce with gection 605.408¢3), Florida Statotes, the sxemztion
of this fecument congtitnies an afficostion vader the peaaltiez of prgury
thur the fuetx oreted herein ave foue)

Aigx Daly

Typed ar peinted neme of signee

i Kook

S108.0Mt ¥Ring Fee fox Articley of Orpanizarion
5 2500 Dosigustion of Registered Agent

5 20.90 Ceriified Copy {Opdonal)

$ 586 Certiffents of Status (Dntionall
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