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ARTICLES OF ORGANIZATION
FOR
FLLORIDA LIMITED LIABILITY COMPANY
- ARTICLEI - Name

. The name of the Limited Liability Company is: Wright Vessel Operations LI.C
ARTICLE IT - Address

Themalling address and street addvess ofthe principal office of the Limited Liability Company is:

Principal Office Address; Mafling Addvess:
B00 S. Andrewy Avenue, E!ilﬂ. 200

800 8. Andrews Avenue, Suite 260

FortLauderdale, FL.33316 ____ = __FortLauderdale, F1, 33316

' ‘ =Ry
ARTICLETII - Registered Agent, Registered Office & Registered Agent's Signature e
- The aame and Florida street address of the registerad agent are;

i
Cywthin Schiffelbian z

o=
Name E,.‘ s
800 Coconut Drive

)
(P.0. Box or Mall Drop Box NOT Acccptablc)

(8 Wi 818330l

Sam
Fort Lauderdale, FL 33315
{City / State / Zip)

Having been named as registered agent and lo accepl service of process for the above stated limited liability company
al the place designared In this certificats, I hersly accept the uppoiniment as regisiered agent and agree io act in this
capacliiy. { firther agree to comply with the provisions of all siatutes relating o the proper and complete performance

. of iy dutles, and [ am familiar with and accept the obligations of my position as registersd agemt as provided for in
Chapter 608, F.8.

binthia bl folbia,
Registered Agent's Signature 4 Cynthia Schiffelbian
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ARTICLE TV - Manager(s) or Managing Member(s): H10000037103
The name and address of each Manager or Managing Member is as follows:
: ~ Nameand Address:
"MGR" = Manager

“MGRM" =Managing Manber

. MGRM AJAnderson 800 S. Andrews Avenue, Suite 200
: Fort Lauderdale, F1.33316
- (Use sitechment if necessary)
- REQUIRED SIGNATURE:
. V27l 4ok SN
Signature of a memberg

orized representative of a member,

(In accordance with section 603.408(3), Florida Statutes, the execution of this

documeni constitutes au affirmation under the penaltics of perjury that the facts
stated herein are true. )

AJ Anderson
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