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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y- Name:
The name of the Limited Liability Company is: HARBORMASTER HOLDINGS, LLC

ARTICLE Il — Address of Principel Office:-
The strect address of the princips] office of the Limited Liability Coropeagy is:
144 Harbormester Coure, Poute Vadrs Deach, TL 32082

ARTICLE IH — Majling Addres of Eimited Liahility Compuny:
The maifling address of the Limited Liability Cotnpany is 144 Haxrbormaster Court, Poote Vedre Beach, FE
32082,

ARTICLE IV — Regictersd Apeat, Registersd Office & Reglzterod Agent’s Signatura:
The name and the Fiorida street address of the regisbered agent are;

D.Larvy Lemgsters
Name

144 Haxrbo
Florida siveet address (P.0. Box NOT
acceptable)
Ponte Vedra Besch, FI._32082
City, State, and Zip

Hoving been named ot registered ogeny and o accept service of process for the above ssatad lmibred lability
company ot the place designeted by this eartificats, 1 hereby accept the appoiniment as registered aperst and agres
fa oct in thiy capacity. [ further agree to comply with the provisions of all stetutes relaticg to te proper and
compisted petforstance of may dutiar. ad { ani fooniflar with end occapt the obligaions of my position s
registared ogent ot provided for ir Chapter: 608, F.5.

reproacsuthiive of x member

(I accordenoe with scotion 605.40803), Florida Siatutes, the
execution of this docunnt constitutes an affirmation wnder the
peasities of perjury that the fects stated berein are troe.)

. Lagry Lomagpers, member
Typed or printed name of signes
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