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CORPORATION SERVICE COMPARY

ACCOUNT NO.
REFERENCE
AUTHORIZATICN

COST LIMIT

ORDER DATE : November 3,

ORDER TIME : 11:21 AM
ORDER NO. : 687770-005
CUSTCMER NO: 7432558

072100000032

687770

2005

DOMESTIC FILING

NAME : EASTCOAST FISHERIES INVESTORS,

LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE QF LIMITED PARTNERSHIP
AX ARTICLES OF ORGANTIZATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

7492559

CONTACT PERSON: Kelly Courtney - EXT. 2916

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

EAST COAST FISHERIES INVESTORS, LLC . cem

{Must end with the words “Limited Liability Company, “Limited Company™ or Lheir ahbreviation “T1LCY or “1.0,)

ARTICLE TI - Address: ' ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

Frincipal Office Address: Mailing Address:

11111 Biscayna Boulavard 11111 Biscayne Boulavard )
Suite 715 Suite 715 _ o
MIAMY FL 33181 . MIAMI FL 33181 E

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linblity Company caunol serve ax its own Rogistered Agent. You must designate an individunl ur another
business entity with an active Florida registration.) ’

The name and the Florida sireet address of the registered agent are: A A
THOMAS W. FAWELL L “(s;;'ﬂ =2 r_} N
' Nume = )
LU e 3
11111 BISCAYNE BOULEVARD, SUITE 715 %"‘" ’-& ‘G
Florida street adldross (.. Box NQT acceptable) A} =
MIAMI [L 33181 _ %;i 5
City, State, and Zip o
>

Huving heen named as registered agent and 1o accepl service of process for the above siated limited
liability compary ot the place designated in this certificate, | hereby accept the appointment as
registercd agent and agree to act in this capacity. ] further agree to comply with the provisions of all
statutes velating to the proper and complete performmance of my dutics, and I am famifiar with and
aceept the ohligations of my position as registered agewaspyovided for in Chapter 608, F.S..

J_...d.é...“_‘_-r_ ’ _ﬁ_“": Y
itepistered Agent’s Signature (REQUIRIS ~AS

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR THOMAS W. FAWELL
11111 Biscayne Boulavard, Suite 715
MIAMIE FL 33181

(Use attachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is Nisted, the date mugt be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Slgnnture of n membel or an authorized represenla‘tﬁﬁ'ﬂfﬂ“if miher.

{In accordance with ssetion 608.408(3), Florida Statutes, the execution
of this document constitutes an affinnation under the penaltios of perjury
that the facts stated herein ace true.)

THOMAS W. FAWELL
Typod or printed hame of signee

g Ly

$125.00 Fiting Fee For Articles of Ohvganization and Designation
of Hoglstered Agent

§ 30.08 Cextified Copy (Optional)

§ 5.00 Certificate of Statas (Optional)

Page 2 of 2



