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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namne:
The name of the Limited Liability Company is: Pecadent Offshore Adventures, LLC

ARTICLE Il - Addrass: - I
The mailing address and street address of the principal office of the Limited Liability

Company ia:
1835 East Hallandale Beach Blvd,, Suite# 145, Hallandale, FL, 33008

ARTICLE 11l - Registered Agent, Registerad Office, & Registered Agent's Signature:

The name and the Fiorida atreef address of the registered agent are:

Name

. ] <,

Florida Street address (P.O. Box NOT acceptable)

o bt Bewd, B 23000

City, State and ZIP

Having been named as registered agent and fa accept service of process for the sbove stated
limited liability company at the place designated in this ceriificate, 1 haraby accept the
appointment as reglstered agent ant agree fo act in this capacily. I further agrae to comply

with the provisions of all stalutes relating to the proper and complete petformance of my -
duties, and | am familiar with and accept the obligations of my position ag registered sgent as
pravided for in Chapter 608, F.S.

d Registere@ Agent’s Signature
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ARTICLE IV - Management (Check box if applicabie)

The Limited Liability Company is to be managed by one man'ager or more
rmanagers and is therefore, a manager - managed company.

{An additional Article must be added if an effactive date is requested)

Signature member or/an authorized representative of a member

{In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hergin are true.)

@f&j‘&mu \ ‘r‘-\‘»«\o(}_ (Me P-.h’ﬂ

o _yl ed or printed name of signec
1835 East Ballandale Beach Blvd, Suite 145 .

Hallandale Beach, Fl1 33009

7)) pion oMacea. (em ber)

Signature of 2 member or an authorized representative of a member
{in accordance with section 808.408(3), Florida Statuies, the sxecution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

\/W,«?vd 67?/%‘*’04 (QOberw

Typed or printed name of signea

1835 Wast Hallandale Beach Blvd Suite 145
Hallandale Beach, F1 33009

3_
Signature of a member or an authorized raprasentative of a member

{In accordance with section 808.408(3), Florida Stafutes, the exacution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herain are true.)

Typed or printed name of gignee
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