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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: e
. - 5 . ’.;' el
1(/ ; P 3
<R T
GB_MARINE MANAGEMENT LLC Yoo W
{Must end with the words “Limited Liability Company. “L.1..C.7or "LLC™Y Q{/ ; 0 <
‘/.'\\’-'-
ARTICLE H - Address: SO
The mailing address and street address of the principal office of the Limited Liabitity Compansgs . ‘%‘
T
Princival Office Address; Mailing Address: ?f
909 10th Street 909 10ih Street %
Swuite 105 Syite 103
Nanles FI._341(2 Naples, FI._34102

ARTICLE 111 - Registcred Agent, Registered Office, & Registcred Agent's Signature:
{The Limited Lmblhiy anpan} cannot-serve as its own Regisiered Agent. You must designate sn individual or another
business entity with an active Florida reglsiration.}

The name and the Florida street address of the-registered agent are:
Walster A, Margerison
Namé
909 10th Street South, Suite 105
Florida street addiess (0, Box NOT acceptable)

Naples 1, 34102
City, Stare, and Zip

Heving been named av registered agent and to arcept service qf process for the above siated limited
Tiability company ui the place desigriated in this certificate, I héreby dceept the appointmerit as
registered agent and agree lo act in this capacity. ! further agree 1o comply with the provisions of all
statutés relarimg to the proper und complete performance of my duties, and 1 am famitiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 608, F.S..

%J, 7
// e At e
chlstcrcd Ag he's §i fature (REQUIRED)
Walter Mayderison
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Walter A. Margerison
909 10th Street, Suite 105
Naples, FI. 34102

MGR William R, Rahuba

909 10th Streel, Suite 105
Naples, F1. 34102

(Use atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ' (OPTIONAL)
(If an effective date Is listed, the date must be specific snd cannot be more than five business days prior
to or 99 days after the date of filing.)

REQUIRED SIGNATURE:

yrd
‘/’M Z" Polentt g g B e

Signature of a mentber of nn ized representative of a member.

{In accordance with section G0R:AN8(3), Florida Statutes, the cxecyiion
of this document codstitites an affirmation under the penalties 6f perjury.

that Lhe facts siated horsin are troe.)
Walter A. Margerison, Manager

Typed or printed name of signee

Filing Fees:
$125,00 Filing Fee for Articles of Organization and Deslgnntion.
of Repistered Agent

§ 30.00 Certified Capy (Optional)
$ 5.00 Certificate of Status (Optional)
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