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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEED

LIABILITY COMPANY
%> T,
= ETn
A
ARTICLE . NADE; o o | o Ggo
~ % 22
The name of the Limited Liability Company is: Sea Beast Ofshore, LLC 0 a5
g
ARTICLE 11, ADDRESS: N«
t!”hc mailing address and street address of the principal office of the Limited Liability Company
is'
Mailing Address
PO Box 385
Orange Park, Fl. 32067
Street Addross BFFECTIVE DATE
3371 Blackfoot Trail S. 29 {0

Jacksonville, P, 32223

1. REGISTE

JCLE H1 RE
SIGNATURES

AGENT'S

The name and Florida street address of the registered agent are:
WHlum D Newman

3371 Blackfoot Trait 8.

Jacksonville, FL 32223

Having deest seosied ax registiered agent aud to nceept yervice of process Jor e above steted limtited ligbility
eempeniy at Bre phece wf destgded b ihis ceviffivete, 1 hereby acoepr the appaintiient ax registered agent sid ogree
ter e 11 Hhis capaecdty, T firthor ageve fo compdy with the provisions of aff statutes relfating to the propor amd
eoniglete pepforsmes of iy dutics, and § am Jailior with and aecept the ebligations of ng: position as registered
et s prontahed for s Chapler GUS, Florida Statittes.

e L-z1eC

Lz I, Newman/ Registered Agent Date
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ARTICLE IV, MANAGER(S) ORMANAGING MEMBER(S):
The name(s) and address{es) of cach Manager or Managing Member is as follows:

MName and Address:
William D. Newman
337! Blackloot Trail 8.
Jacksonvitle, FLL 32223
ARTICLE ¥, EFFECTIVE DATE

The effective date of this document shall be June 29, 2006.
REQUIRED SIGNATURE:

IN WITNESS WHIER

LOY,
Organization, this _2%[ _

_day of _

the L:nder‘sigilgl’cgmcr(s} has cxeculed these Articles of

> 2{:506.

an, Member

v mp—

(in accordance with seetion 608,408(3), Florida Statutes, the exccution of this document

constitutes an affirmation under penalties of perjury that the fucts stated herein are true.}
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