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INC.

P.O. Box 37066%32315-7066)

236 Last 6th Avenue . Tallahassee, Florida 32303 _
(850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666

WAILK IN

PICK UP:

CERTTFILED COPY

PHOTOCOPY
Cus

U

v

] N
]B/ FILING

LA

L el By Magie Scpvices L4

r

(CORPORATE, NAME, AND DOCUMENT #

2
(CORPORATE. NAME AND DOCUMENT )
3‘ R _ . . . N P ) a. Al ——
{CORPORATE NAMI AND DOCTUMENT #)
4" . ) . 7 N - =
(CORPORATE NAME AND DOCUMENT #) = T
S B8
= =X
5" e - - e e - = : iﬂam
(CORPORATE. NAME. AND DOCUMLENT #) 3 3::3;'
/| oom
= 5o
6. ) . L _— s e e
(CORPORATE NAME AND DOCUMENT #) — 3
Fagy gm

SPLECIAL INSTRUCTIONS:




P7/11/2085 B8:08

8586687839

PAGE 92

ARTICLES OF ORGANIZATION
FLORIDALIMITED LIABILITY 'ANY
ARTICLE I - Name:

.

The name of the Limited Liability Company is:

Fast & Easf Marine Services LLC

ARTICLE II - Address:

Erincival Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Malling Address:

3815 North Highway 1 Suite 59 3815 Rorth Highway Suite 59
Cocog, FL 32926

Cocoa, ¥IL 32926

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
- The name and the Florida street address of the registevred agent are:

* Charles L. Thomas

e
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3815 North Highway 1 Buite 59 R
Florida street address (P.O. Box NOT acceptable) o gc
2 =
Cacoa FLORIDA 32926 - - %;g
City, State, and Zip . — gm
Having been named as registered agent and to aceept service of process for the above stated limited liability
company at the place designated in this certificare, I hereby accept the appointment as registered agent and

agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating io the proper
and complete petformance of my duties, and I am familiar with and accept the obligations of sy position as
registered agent gepyovidea

 for in Chapter 608, Florida Statutes..
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ARTICLE IV. Manager(s) r.;r Mansglng Member(s):
The name and address of each Manager or Managing Mem

ber is as follows:
e.
"MGR" = Manager

"MGRM" = Managing Member
MGRM

Name and Address:

Chattes I.. Thomas

N. Bighway Suite 39
Locona,. FL. 12926

(Use attachment if necessary)

pe

NOTE: An sdditions! article must be added if an effective date Is requested.
REQUIRED SIGNATURE:

S?o\n e
Signaiure of » member or am authorized represenintive of & member,

(In aecordance with seetion 608.408(3), Florida Statites, the éxccution |

of thit doonment constitutes an affirmetion under the penalties of perjury
that the facts staved berein are true.) )

: (2%:{35 L. T hewds

of prinied names of yigues

$100.00 Filing Fee for Acticles of Organization
$ 25.00 Desiguation of Registersd Agent
$ 30.00 Cortified Copy (Optional)

$ 540 Certificate of Statas (Optiona])
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