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ARTICLES OF ORGANIZATION
FOR A FLORIDA LIMITED LIABILITY COMPANY

THE UNDERSIGNED Organizer(s), for the purpose of forming a limited lisbility conypany,
hershy adopt(s) the follewing Asticles of Organization.

{ ME

VESSEL WRAP, LLC
ARTICLE Il PRINCIPAL OFFICE,

The principal place of business and mailing address of this limited liability company shall be:
501 S.E. 2™ STREET SUITE 1102
FORT LAUDERDALE, FL 33301

ARTICLE Ttl ITIA GISTERED AGENT 4 DDRESS

The neine(s) and Florida sureet addeess of the initial registered agent [s:
ANTHONY G. COLEMAN, JR.
3278 WEST HILLSBORO BOULEVARD SUITE 207
DEERFTELD BEACH, FLORIDA 33442

Having been named as Registered Agent and to accept service of process for the above stated limited
\ability company at the place desipnated in this cerificate, T hereby accept the appointment =s registered
agent and gree tw act in s capacity. ! fucther agree to comply with the pravisions of all statutes relating
o the proper and complete performance of my duties, and | am farnitiar with and accept the ubligations of

my posit;ion ?ﬁreg s provided for in Chapter 608, F.S,
IO - ] - S e~ - -~ NOVEMBER 14, 2005

Regifte Date

ARTICLE V_MANAGEMENT (Check If applicable.)

() The Linited Liability Company is to be managed by one manager of (iere managers and is, therefore, &
managet - managed company.

Tho yndersigned has (have) executed these Asticiss of Grganization this date: EOébM“
SIGNATURE W

TITLE: AUTHORIZED REPRESENTATIVE

[In accordance with section 608.404(3), Florida Statutes, the execution of this document
veniatitules wt atfirmation under tie penalties of peciury that the frers hersin stated are true}

ANTHONY G COLEMAN, 1R

Yhese Artlcles of Qrgenezation Prepared By:

Anibony G, Colemw, Jr., Esu Florida Bar Namber 368503
3275 Wen Millsboro Boulevard Suits 207

eerficld Buach, Flonda 33442

(954) 354-2783
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