}1/11/2010 9:32:07 AM 0500 POWERED BY ORCAFAX

Hop081 /5115

Florida Department of State
Division of Cotporations
Electronic F:ling Cover Sheet

Noto: Pleaze print this page and use It as a cover thcct Type the fa.x audit
number (shown below) on the top and bottom of all pages of the dooument.

L RO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 8o will generate another covor sheet.

-

z;(.’,‘ E‘;

Tor aom
Division of Corporvetions 7 s
Fax Numbexr i (B50)617-638] w% = H
Jamt =
reom: I
« Account Name 1 NUBCO e -
Account Number : 104662003400 Tl A
Phone 1 (516)935-1940 B T eem
Pax Numbex t (516)938-3088 i P b

T @

“Tinr

v1Enter the email address for this businams entity to be umed for future
armnmual report mailings. Bnter only one email addveqgs plohse,®s

medl m-m_adembmiiﬂlﬂ’__gabm.mm_

o & 56 FLORIDA LIMITED LIABILITY €O,

ul u.t . X

Yoz 53 yeQldeSchool Marine LLC ¥ CL\NE

W oo O ________

© = A2 Nov 152010

§ & {;% Page Count ’Ef?,
e #z S H $130.00 } EXAM\N

hitps://eflle.sunbliz.org/scripta/efllcove.exe . 1111122010



11/11/2010 9:32:07 AM -0500 POWERED BY ORCAFAX *

. H10000245511
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LTABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liabllity Companyis: yeOldeSchool Marine LLC
ARTICLE Il - Address
The malling address and street address ol the principal office of the Limited Llabllity Company is:
Principal Office Address: Malling Address:
—6810-B 1.8, Hwv. 1 South __G810-BU.8, Hwy. | Sonth
-St. Auguating, FI.32086 —5¢t Augustine, FL 32086
ARTICLE 1l - Registered Agent, Reglstered Office & Rogisered Agent's Signature 42
The name and Florids strect address of the registered agent are: el

Joscph Franklin Miller
Nams
245 Wildwood Drive, Lot 139
(P.Q, Bux or Mull Drop Box NOT Accsptabie}

. Augustine, FIL, 32086
(City 7 wraza / Zip)

&
b3
(2@ WY 21 ADHRE

Having been named as registered agemt and (o accepl servics af process for the abova sialed limited llability company
at the place deslgnared In this certificuis, I hereby acceps the appointment as registsred agent and agree (0 act in this

capacity. ] further agree 1o comply with the provisions of all stawtes relaiing ro the proper and compleis performance
of my duties, and I am famitiar with and accepi the obligations of my position as registered agent as provided for in

Chaplur 608, ES.

ne's Signature - Joseph Franklin Millor
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ARTICLE TV - Manager(s) or Managing Momber(s): H10000243511

The name and address of cach Manager or Managing Member iz as follows:
Jitles Name and Address:
"MGR" = Manager

"MGRM" =Managing Member

MGRM_ . ood Drive, Lof 139, S¢. Avgnatin

(Use autuchment i necessury)
REQUIRED SIGNATURE:

2770k

Signature of u nicpiber of authorixed representative of 2 member.

(In accordance with section 608.408(3), Florida Statutss, the exccution of this
document constitutes an affirmation vnder the penslitics of perjury that the facts
statad herein are truc. )
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Joseph F. Miller
Typed or pricted name of signee
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