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TO:

COVER LETTER

Registration Secticn
Division of Corporafions

SuBJECT; Royaity Marine, LLC

Name of Limited Lisbility Company
The encloset Arlicles of Organization and fee(s) are submitted for fling.

Please rotum all correspondence concerning this mater to the following:

Nume af Person
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Adgress Tnl

Al
City/State and Zip Code o B
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andrewbludsoe @gmail.coni et o
T E-MoN Badress: (o be usLd for TARre aRNUA) Feport nonTIcanony
For further information cancerning this matter, please call:
Andrew Bludsoe at (407 y702-4 545
Name of Person Area Code & Duytime Telephone Number
Enclosed is & check far the fallowing amount;
08125.00 Filing Fee  (1$130.00 Filing Fee & @$155.00 Filing Fee & & 5160.00 Filing Fee,
Certlficate of Sratus Certified Copy Certificute of Status &
{sddilional copy is enclused) Certified Copy
{udditional copy it enclosed)
Maiting Addres Strept/Courier Addrags
Registration Section Registration Section
' Divislon of Corporatiuns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2561 Executive Center Clrcle
Tollahassee, FL 32301

FLOSZ - uMOIDI L C T Sytetn Qnlioe

.....-%mu
-
i
‘w

L g

[

ey



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Lim(ted Liability Company is:

Royulty Marine, LLC

{Must end with the werds *Limited Liabilily Compuny, *L.L.C.." oy *LLC™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limiled Liability Company is:
-y 3
Principal Office Address;

Mailing Address: —n = —
3 = (]
im _E s
207 E 27th St 207 E 271th St 3 " ——
Sulte 77 Sule 7F AR
New York. NY 10016 New York, NY 10016 ’,::.‘.,C:. - i’i
: - :” & P
ARTICLE I - Registered Agent, Registered Ofiice, & Registered Agent’s Signafwre:  ¢2 e
{The Limited Lishility Compuny conaol surve us its own Regisicred Agent You must desighule un individuul ar angther, N
business &ntity with un wctive Fludde registration.) g o
The name and the Florida street address of the registered agent are:

Andrew L. Bladsoe

Name

1921 NW 108th Ave

Plorida stregt address (P.O., Box NOT ucceptable)
Pembroke Plnes FL 33026
. City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lintited
Hability company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions af all
statutes relating to the proper and coniplete performance of my dities, and I am familiar with and
accepi the obligations of my position as registered agent ay provided for in Chapler 608, F.S..

v (e

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV- 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

MCRM

Andrew L. Bledsos
207 B 27t Si. Suite 7F
New Yark, NY 10016
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(Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of Aling:

. (OFTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five business days prior
to or 90 days after the date of filing.}
REQUIRED SIGNATURE:

A [P

Signature of p member or an authorized represcntative of a member.

{in accordance with section 608 408(3), Florida Stalutes, the execulion
of this document constitutes an affirmation under the penalities of perjury
that the facts stated hercin are true.)

Andrew L. Bledsae

Typed or prinied name of signes
Elling Fepy:

$125.00 Filing Fee Tor Articles of Orgonication and Designstion
ol Registered Agent

3 30.60 Ceriified Copy (Optional)
$ 500 Certificate of Stotus (Optional)
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