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1. Edgewood Vessel management LLC

(CORPORATY. NAML AND DOCUMENT #)

2.

(CORPORATE. NAME AND DOCUMENT #)
3.

(CORPORATE. NAME AND DOCUMENT #)
4.

(CORPORATY. NAME AND DOCUMLENT #)
5.

(CORPORATE NAME AND DOCUMLENT #)
6.

(CORPORATE NAME AND DOCUMLENT #)
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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE 1 - Name: |
The name of the Limited 1.iability Company is:

B

Eﬁgﬂo_o_d' Vessel Management LLC .

{Must end with the worts “Lirvited Liability Company.” "L 1.7 or *LLC ")

ARTIC'LI-. H - Address: -

The mailing address nnd street address or the principal oft‘ ce of thc l.:mn‘cd Liability Company is:

| Prmcmal Olli_c_c- Addvess: . Mgllmg_/\_l!ﬂlm.

ARTICLE i1l - Regiltered Apent, Registered Oﬂ‘ice, & Registered Ageni’s Mgnatun-'
1 The Lunira? I.mhlm ¢ ONPAnY CRMKA SETVe 43 313 Cwn Rogisiered Am Yoo mnest desigonate n indavidint or ancsher
leaners mmg with on acrive Florida cegisteion. ) . .

3" A

The name and the F Imda streel address of the rtglslcrcd ngtnl ure: e :.-‘
. “ﬂtw

Geo_rge Dorsey ' P

Name ‘ ‘ . ;g;:

- 712 Grove Place _q £

Floriida street address { P.0. Box NOT scceptable) _ o

Vel'ol ;: x . 1?3:.

Besc!ﬁ_l_h_l?ﬁf__ TE,

_Cily, Sinte, and Zip

Having been named ax registered agent and 10 acee service of process for the above stated limied
liahility compaw: at the place designated in this certjficore, 1 horeliy accept the appoiniment ax
registered ugent and agree to oct in this capocitv. 1 further agroe 1o comply: with the provisions of all
states reloting to the proper and complste pecformeance of my durles, and | aon fomiliar with and
aceept the ohligations of piy position ap registeved agent as provided Jor in Chapler 608, F.N.

Fesinted Agont's Signature (REQUIRED)

(CONTINUED)

21 H1IRY 8- 4VH El



" ARTICLE IV- Manager(s) oF Managing Member(s):
The name and address of ench Manager ur Managing Member is as (ollvws:

Title; Name and Address:

MGR™ = Muuager
"MGRM” = Managing Member

Mg '_é.e_oﬂgbaﬁs_q_--__'
' | 3
Vern Beach, FL 3296

e e opa— L - s g S ——— —— — ——— — — 1 o1

{Use attachment if necessary)

ARTICLE V: Ettective date, if other than the date of filing: . (UPTIONAL)
(1f an effective date is listed, the date must be speeific and cansot be nwre than five businvss days prior

to or 90 days after the dute of ﬁlmg )

REQUIRED SIGNATY

_ Siglm ember or nu au(lmru.ﬂl represeniative of a nnmlnr

{ln mdm with section "60%.40R( 3}, Floridu Stalutes. the cxecution
of this dotument constitutes sn adfirmation under-the penaltics of pegury -

thet the eets stated heren ure true. ) .
6‘0 D...C‘.—'\!;‘.ﬂ; e e
or printed e of signee

S125.00 Fiting Fee for Articles of Organitation and Designntion
- of Reglstered Agrnt

$ J0.00 Certified Copy (Optional)

5 800 Certificate of Statwa (Optienal) -
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