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ATTORNEYS AT LAW
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DATE: Friday, August 20, 2004 4:49:38 PM
To: FL Dapt of State

ADDRESS:
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PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

Fax OPERATOR: FIRST ATTEMPT:

SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THis TRANSMISSION IS ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL.
For THE UsE OF THE INpivIDUAL OR ENTITY NAMED ABOVE.

IT Is INTENDED
Ir Tae READER OF THs Is Not THE INTENDED RECIFIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, INSTRIBUTION OR CoPY OF THIS COMMUNICATION Is STRICTLY PROMBITED,

IF YoU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTIrY Us By TELEPHONE AND RETURN THE
ORIGINAL MEssACE T'o Us AT THE ABOVE ADDRESS VIATHE U.S. POSTAL SERVICE. THANK YoU.

BocA RaToN

FI. LAUDERDALE MIAMI ORLANDO TALLABASSEE TAMPA WEST FPALM BEACH
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ARTICLES OF ORGANIZATION
OF

BLUE WATER FISHING TEAM, L1.C

The undersigned does hereby subseribe to, acknowledge and file the following
Articles of Organization for the purposa of creating = limited liability company vnder the

Jaws of the State of Florida.
ARTICLE 1
The pame of this limited liability company shall be: BLUE WATER FISHING
TEAM, LIC.
ARTICLETI

The muiling address and street addrass of the principal office of the limited Hability .
company shall be 166 Royal Palm Drive, Fort Lauderdals, Flosida 33301, with the privilege :
of having Hs offices and branch offices at other places within or without the Stale of Florida.

ARTICLE HI Fﬁz/f'-} ‘{fﬂ

The initial registered office of this limited liability company is 7777 Glades Road,
Buite 300, Boca Raton, Florida 33434, The initinl registered agent at that address is Carl 8

Rosen, P.A.
IN WITHNESS WHEREOF, the undersigned has excouted these Asticles of

Organization this 20Eh dey of Angust, 2004.

Jahn M. Crudele, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.413, Florida Statnies, the undersigned
limited liability company submitz the foHowing statcment in designating the registercd
officefregisiered agent, in the State of Florida.

FIRST -~ The namne of the limited liability company is BLUE WATER FISHING
TEAM, LLC. .

SECCND -~ The name and address of the registerad agent and office is:

Cerl 5. Rosen, P.A.
7177 Glades Road
Suite 300
Boca Raton, Florida 33434

Having been named as registered agent and to accept service of process for the
abova stated Iimiled liability company at the place designated in this cenificate, 1 hereby
socept the appointment as registercd agent and agree to act in this capacily, 1 further agree
to comply with the provisions of all siatutes relating 1o the proper and complete performence
of nry duties, and I am familiar with and accept the obligations of my position as registersd
agent.

Dated this _29thiay of August, 2004,

Carl 8. Rosen, P.A., a Florida
profeasional aszociation. Registered Agent

By: ’
Carl 8. Rosen, President
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