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Division of Corporations
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suisicy. ORDERLY BOATS

COVER LETTER

(Name of Limited Liability Company)

The enclosed Articles of Orgamzanon and ﬁae(s) are subsmitted for ﬁlmg

Please retum all cormspondmcc oonoel‘nmg this mater to the followmg:

A AIMRE I II_I"\'I'"hI"'hf\

AARON HERTZBERG

{Name of Person}
ORDERLY BOATS

{Firm/Company)
346 PEREGRINE C CT

(Address)
JAQI'\(§QNVI~I_._I__§ FLORIDA 32225
(City/State and Zip Code)

For further information co"weﬁling this mnﬁ, plmsc call:

AATAAR LTI o 0 Qeea e £4
AARON HERTZBERG « 904 8916671 Ee
(Name of Person) (Arca Code & Daytime Telephone Number) o
E5
. . S : g
Enclosed is a check for the following amount: . * }‘{_} -
: (]
[15125.00 Filing Fee [ 1513000 Filing Fee & [13133.00 Fiting Foc & O3 $160.00 Filing FeeD
Certificate of Statis Cemﬁed Copy _ Cemﬁcale of
(additional copy is enclosed) Certified .Copy m?ﬁi
(additional copy is enclosed
ATLSE A PURS S o b
Registration Section ., , Registration Section,......,
Division of Corpomtlms Diviston of Corpomhons
P.O.Box 6327 .., Clifton Building TR
Tallahassee, FL 32314 2661 Exécistive Center Circhke

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY GOMPANY

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

fotatletabalib bl olball B ala NI NNl

ORDERLY BOATSL.L.C.

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.T)

ARTICLE = Address
The mailing address and stréet address of the principal office of the Limited Liability Company is:

Principai Office Address: Maiiing Address:
346 PEREGRINE CT. "346 PEREGRINE CT.
JACKSONVILLE FLORIDA 32225 JACKSONVILLE FLOIRDA 32225

WIN I IX E, 8, 750 ™ l’\\.t:“,tl EU J\&Eﬂ, “C;la’:l AL \'l‘l\.l. O INgy l‘}cl Cu .’\!:'.Ull’ 3 .TIZIldilll L
ARTICLE 111 - Repistered Agent, Registered Office; & Registered Agent’s Signature:
(The Limited Liability Company.cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)

‘The name and the Flonida strect address of the registered agent are:

‘AARON HERTZBERG 5
e m 3
346 PEREGRINE CT. =5

Florida street address (P.O, Box NOT awcplablc}

I Nl tatal it

JACKSONVILLE . 32225
City, State, and Zip

VIS 40

VGIHO‘L—& 'E%SSVHVTM
60=HHV ¢l N 8o

Having been named as régistered. agau and 10-accépt service of process for the above stated limited
liability compcwy at the place destgnated in this certificate, I hereby accept the appomtmmt as
registered dgent and agree 1o act in this capacuy 1 further dgree 1o mmply with the provisions of all
stanues mlatmg 10 the pmper and mmplere pajbrmance of my duties, and | am fanulzar with and
accept the obligations of my position as registered agenj as provided for in Chapter 608, F.S..

(CONTINUED)
Pagei of2
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ARTICLE V- Mnnaga{s) or Manngmg Member(s)
‘The name and address of each Manager or Managing Member is as follows:

Tde Name and Addiess;
"MGR" = Manager
"MGRM” = Managing Member
MGR— ‘AARON HERTZBERG
' 346 PEREGRINE CT.
JACKSONVILLE FLORIDA 32225
(Usé attachmerit if necessary) =2
52
ARTICLE V: Effective date, if other than the date of filing: . (OPTIDRA
(lfan effective dateAl_s hsted,lhedate must be speclﬁc and cannot be more than five busineﬁ@
to or 90 days after the date of filing.) m_
=9
REQUIRED SIGNATURE: o

D

Signatnr: of a member or an auth rﬂnmﬁve of a member,
_'!l LIUI Qllll.ll\.\ l|l\ L\&.Llll]Ull

PIEN UL LH R e WA I DCL LI I)‘,Jﬁ "

(Ih acvondance with s&ctioii 608.408(3). Florida the Execution .
of this document constitutes an affirmation undcrﬂlc penaltics of perjury
that the facts stated herein are true.)
AARON HERTZBERG
Typed or printed name of signee ___
Filing Fees;

D&ty IOV TR s FURL 30 LIV LT W3 N2 il 0Vl I 7L 3B B s NP er

$125.00 Filing Fee for Artu:les of Organuntlon and Desighztion

» oo 1Of Registered Agent,,,,..,
$ 30.00 Ceitified Copy (Optional)

$ 5.00 Certificate of Status (Opﬁonnl)
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