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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY @?&N@ @
< O

ARTICLE I -Name: %%, s &
The name of the Limited Liability Company is: %:*% > s

. ‘Al .l%

< Lo
Vero Yacht Leasing, LLG G
%

ARTICLE B - Address:
The mailing address and street address of he principsl office of the Limited Liability Company is:

1604 Weybridge Circle P O Box 8002
Verp Beach, F|. 32083 Vero Banch, FL 32863

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
Kevin Spittle '

TNawe:

1604 Weybridge Circle
Florida styeet address (P.C. Box NOT acoeptable)
Vero Beach, FI 32863 L
City, State, and Zip

Having besn named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree (o comply with the provisions of all
stasutes relating to the proper and complese performance of my duties, and I am familiar with and

accept the obt%%j%?; provided for in Chapter 608, F.S.

(CONTINUED)
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ARTICLE IV- Manager(s) ox Managing Meutber(s):
. The name and address of each Manager or Managing Member is ag follows:

Tiile; Nameand Address:
"MGR" = Manager ‘
MGRM" = Managing Member
MORM Wewvirs Spitlle
1604 Waybridge Circle
Varao Beach, Fi 32063
MGRM Kathy Spittle
1604 Weytiidos Circla

Veye Bsach, FL 32063

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is req;mlted.

/ % stiging %ﬂé £

Stgoature of 2 m\-ﬂcror thorired representdétive 4 s member.

(Inamﬂmoew:ﬂueﬁhm%«tﬂ&{?} Flonids Statuten, the execution

of this dowmtmﬁhﬂamaﬂimuhmmdﬁﬂﬁpﬂﬂﬂu of perfury
that the facts staeed herein are tore.)

Revin Spitlle

REQUIRED SIGNATURE

Typed or printed oame of signee
Yhinx Fees:
5123.00 Fiing Fee for Axticles of Organizstion snd Desiguation
of Registered Agent

$ 30,00 Certifisd Copy (Optional)
% 500 Certificate of Status (Optional)
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