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@ ARTICLES OF ORGANIZATION F‘j: g Omo (‘ u&q ‘

TSVM BOAT,LL.C
AFLORIDA LIMITED LYABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Lubility Campany is:

ISVMBOAT, L1.C

ARTICLE Y1~ Address:

‘Tha mailing addrass and sweer address of the principal office of the Limited Lishility
Cornpany is:

215 ALMERIA AVENUE
QORAL GABLES, FI. 33134

ARTICLE -IIT-
Registered Agent, Registered Office, & Registered Agent's Signarure:

The noma and the Flotda strsec addrass of che registered agent aon:

THOMAS G, SHERMAN, ESQ.
218 ALMERIA AVENUE
CORAL GABLES, FLORIDA 33134

ARTICLEIV
PURPOSE

“The limtirad fiability compaty shall have the mathority to éngage In any activity or business
itted under the lxws of the United States and of the Luw of the Stare of Floridz, and the
e of any exhies jutiscierion wherein i may conduer busmess, This lnirsd Labiliry company
nuy conduet business withis or without the State of Elorda anywhere in the world that it
may so select.
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ARTICLE V
VOTING
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et 'V;nf:l !?;fh the membar :i:}ll b;dinfpmpmion o thalr conm'bru[:iem to the c:gi’ful afal
imired Lability company 2s adjusted from time to time, to properly reflect any addition
concributions or mthdrawuﬂ of capital by the members.

Y

ARTICLE VI-
Mamapement {Check box if applicable)
X The Limired Lizhiliry Companyis 1o be managed by one mamager o mote managees
and &, therefore, 2 managermanaged company:

—_ The Litnired Liability Company it to be managed by its mernbers and iy, therefor, a
member-managed company:
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MANAGERS

ARTICLE VI H\ﬁf 00O $fY \

The Managers of the Limited Linbility Cortpaey ape:

1) Thotws G. $hemman
218 Almena Avenus
Coral Gables, FE 33134

2) Vicw: Bubnew
105 Curlew

Print Name: Thomas G. Sherman
Authorized Representsrive of  Manager

(I sccordance with section 608408 (3), Florida Starotes, the moecutisn of
this document constitutes an affirmation undar the penalries of parury that
the facts srared herein am true.)

Haring boen novvad s vagiszered agod e to anspe sorvioe of grass for ibe abows stated ienited liabiliry

cormparsy at: the place desigrastert in thiy arrifiarts, I herely acvpx the appaiymt ay registened agne and
L fn Wm%kmm of ell statutss m’aﬁrg‘g’:‘zp’w
sl complate peiforryie ¢ Zuies, and [ e arrali

it and aaxpe the digntions g my poritias &
it chaprer 608, 5.5,

THOMAS G. SHERMAN, ESQ), P.A.
REGISTERED AGENT'S SIGNATURE
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