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ARTICLES OF ORGANIZATION T

OF TE =

CUTTING EDGE MARINE PRODUCTS, LLC Ay
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ARTICLE T - NAME e
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The name of the limited liability company is Cutting Edge Marine Products, L z

. b 4

{"company"),
ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: : Myiling Address:
4711 Aungtralian Avenue 4711 Anstralian Avenue, Svite 8,
Suitc B, Mangonia Pack, Florida 133407 Mangonia Park, Flordda 33407

ARTICLE III - REGISTERED AGENT,
REGISTERED QOFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida stroet address of the registered ngent are:

[an M. Berkowitz, Esq.
2101 NW Corporate Blvd,, Suite 107
Boca Raton, Florida 33431

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hareby aceept the
appointiment as registered agent and agree to act in this capacity. [ further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and [ am Jamiliar with and accept the obligations of my position as registered ogent as provided
Jor in Chapter 608, F.S..

e

lan M. Berkowiwz, Bsq.
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of cach Manager or Managiug Mewber iy as (ollows:

Title:
"MGR" = Manager
"MGMR" = Managing Mcmber

MGMR

MGMR

Name and Address:

John Adinoife
4711 Australian Avenue, Suite 8
Mangonia Park, Florida 33407

Michele Adinolfe
4711 Australian Avenue, Sulte 8§
Mangonia Park, Florida 33407

~ ARTICLE V - EFFECTIVE DATE

p
The effective date of the company shall be é ?/ 25

REQUIRED SIGNATURE:

H/3 0000773 45

Signature of o momber or on sutharizod repreyepdative af s member,

(In accordance with section 608.408(3), Florida Stanstes, the
exeoution of this document constitutes sn Affirmation under
the penaltles of pegjury that the facts stated harein are truc.)

Ian M. Berkowitz, Esq,
Tvpod ar printed name of signee




