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ARTICLES OF ORGANIZATION FOR. FLORIDA 1IVMITFD LIABILITY CMIPAN% ‘3\2/;,?
| D g
ARTICLE I - Name: - "33:9‘
The name of the Limited Liability Company ls: = %
® BH
- -éf“‘
Black Diamond Maritime, LLC ‘{}‘ 0z
(Must end with the wards “Limited Lisbility Company, “Limtad Campeny" ar thelr abbreviation “LLC" or“L.C.,")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
Ona Tampa City Cantar, Suite 2800 Qné Tampa City Centar, Suite 2800
201 North Franklin Straat 201 Noeth Franklin Strest
Tampa, Florida 33602 Tempa, Florida 33602

EFFECTIVE DATE
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: 0 i
{The Limited Linbilty Company cannot sorve as its own Registered Agenr. You must degignale an individual or another
business entity with &0 active Flovida regiciralion.)

’

The name and the Florida strest address of the registered agent are:

Thomas E. Gibbs, Esq. . o
i T Name .

50 North Laura Street, Suite 2800 o
Florida street address (P.O. Box NOT acceptabla)

Jetksonville g 32202 . L .
Cix;r. Svate, and Zip : '

Having been named as regisiered agent and to accept service of process for the above siated Iiﬁ:r’tsd HEELSL e To T

Yiability company at the place desigrared in this cerdificare, I hereby aceept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the praper drd complete performance of my duties, aned ] am familiar with and
acoept the obligations of my position as pagistered agent as provided for in Chapter 608, F.5..

. CN

Registered Apent's Signature (REQUIRED)

(CONTINUED)
Prgelof2 .
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ARTICLE IV- Manager(s) or Managing Mcmber(s): % 2R
The name and address of each Manager or Managing Member is as follows: ' ’ﬁ,’ 9\'5;?‘-
Ll
Title: Name and Address; @ 290
"MGR" = Manager % =0
"MGRM" = Managing Member & 'Z\/"%ﬂ
(=]
MGR Black Dlamond Management Servicas, Inc. “h %

Ona Tampa City Centar, Suite 2800, 204 N. Frankiin St
Tampa, Florda 33602

MGRM Black Diamond Management Services, ing,
Qnz Tampa Gity Center, Suite 2800, 201 N. Franklin St.
Tampe, Florida 33802

(Use artachment if necessary)

"o ARTECLE Vi Effective date, if other than the date of filing: Merch 20, 2007 . (OPTIONAL)
-~ {If an effective date {s ltsted, the date must be specific and cannot be more than five business days prior
ta or 90 days after the date of filing.) , '

REQUIRED SIGNATURE:

Ignature of 4 member or"an authorized representative of 3 member.

(10 accontanss with soction 508.408(3), Plorids Stwtutes, the execution
of this document constitutes an affirmation under the penalties of perjory
that the facts stated herein sre trie) Co

* Thomas E. Gibbs, Vice-Chaimnan of Black Diamand Management Services, Inc.

‘Typed or printed name of signee
5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifted Copy (Opiional)
$ 500 Cectilicate of Status (Optional)
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