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ARTICLES OF ORGANIZATION
FOR
BURRY YACHT MANAGEMENT, LLC
a Florjda Limited Ligbility Company

ARTICLE 1. Name.
The name of the Limited Liability Company is Burry Yacht Management, LLC = o
‘J'P'
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ARTICLE II. Address. ‘_;f;r_ rc?‘ -
‘ N
The mailing address and street address of the principal office of the Limited Liability §qmpa
1118 S.E. Mendoza Avenue, Port St, Lucie, Florida 34952
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ARTICLE I, Registered Agent Rt U
BAIPAR -
The name and address of the registered agent is %g s
2=y
Donald R. Walters, Esg. om ®
Tohnson & Walters P.A.

b
1401 University Drive, Suite 301
Coral Springs, Florida 3307)

Having been nnamed as registered agent and to accept service of procgss for the above stated
limited liability company at the place designated in this certificate, Thergby

i i : cept the appointrent. as
registered agent and agree to act in this capacity. I further agree to comply ffith the provisions of all
statutes relaling to the propr and complete performance of my dutics,
the obligations of my position a8 registered agenit. as provided for in Clapt

d Lfdm familiar with and accepl
608, F.8,

Donaid R. Waliers, Registered Agcﬁt
ARTICLE IV, Managetent

The name and address of the Managing Member is

Title Name

MGRM

Address
Davie lan Burry

1

1118 8.E. Mendoza Avenue
Port St. Lucie, Florida 34952,

!
urry

{In accordance with section 608.408(3), Florida

Stuutes, the execution of this affidavit constitutes

an affirmation under the ponalties of perjury that
the facts stated bercin are truc.)
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