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ARTICLES OF ORGANIZATION

FOR

. FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name

The name of the T imited Liability Company is: Cyclone Boat LLC

ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Liability Company ts:

Principat Office Address: Miniliag Addresy:
5501 Adam Drive 5501 Adam Drive e
N. Fort Myers, FL 33817 N. Fort Mvers, Fl_ 33817

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent ure:

Elizabeth Waldron

MName

5501 Adam Drive
(P.0). Bax or Mali Drop Box N(T Acceptable)

N. Fort Myers, FL 33817
: (City / Srate / 2ip)

Having been named as registered agent and to accept sevvice of pracess for the above siated limited liability company
ai the place designated in this certificate, I herehy accept the appoiniment as registered agent and agree to act in this

capacity. 1 further agree to comply with the provisians of ail stutsstes relafing io the proper and complete performance
of my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapier 608, F.S.
Registered Ag%s Signaturs = Elizabeth Waldron
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ARTICLLE IV - Manager{s) or Managing Member(s):
The name and address of each Manager or Maneging Member is as Tollows:

Titlc; Nameand Addresg:
"MGR" = Manager
"MGRM" = Managing Member

-MGRM_

{Use attachment if necessary)

REQUIRED SIGNATURE:

% éézz Lt/ alplhygs
Signature of o ber or authorized representative of a member.

{ In nccordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation onder the penaltles of perjury that the Facts
stated hereln are true, )

Elizaheth Waldron
Typed or printed nante of sighee
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