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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIADILITY COMPANY
ARTICLE | - Name:

‘the name ol the Limited Liabifity Company is:

Abave & Dryovnd Yessel Documentation, L1.C
(Must end with the words “Limited Liability Company, “L.L.C.," or “"LLC."™)

ARTICLE [1 - Address
“The mailing address and street address of the principal office of the Limited Liablly Company Is:

Principul Office Adiress: Mailing Address:
49 N, FERERAL HIGHWAY, S1E 112 A9 M. FEDERAL HIGHWAY, STE [12
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 13062

ARTICLE ill - Registered Agent, [egistered Office, & Repistered Agent's Signature:
{The Limited Liability Cotnparty cannol serve us ils own Registered Agent. You must designate an individual or
another busincss eotity with an acuve Flotida registrativn.)

Tl nare il the Florisa street address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Nurne

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida street address (PO, Dux N(’_)I_huccpiublc)

NAPLES FL 34012
Ciry £ip

Iheving been nanied as registered agurd and o aucept aervice af provess for the above staed Limited Hability comparny af
the place designated in this certificate, § hereby aeeep! the appuiriment o regisicred agent ord ayree fo act in this
capacity. f ferther ugres to cumply seith the previsions of alf statutes relaiing to the proper and complete performance
af niy duries, and 1 am familier with and accept the obligations of my position as registered agent as pravided for iy
Chapter 603, F.S.

Agents und Corporutions, Inc.

By,
d Apent's Signuture {Required)
Johit 1. Williams, President

(CONTINUED}
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ARTICLE 1V~
The name and address of each person awthorized to manage and contro! the Limlted Liability Canpany:

Tiele: Name and Address:
"AMBR" = Authorized Member h
"MGR" ~ Munager

BARBARA DUCKBEE
49 N, FEDERAL IITGHWAY, STE 112

P —— - Vr———
MGR

POMPAND BEACH, FL 33062

(Use uliachment it nocessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(Tfan effective date is listed, the date must be specific and vannot be more than five business days prior 10 or 90 duys afler
the dute of filing. )

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE: Qﬂ.&wm Mﬂ’

Signature of 8 member or an authorized reprosentative of a member,
{In accardunce with section 605.0203 (1) (b), Florida Ststutes, the exeqution of this duecument
constitures an allinmation under the penalties of perjury that the luets stated hercin are true.

Iam aware thal uny fals¢ information submitted in 2 decument o 1he Department of State
constitules 4 third degree felony as provided tor in 5.817.135, F.8)

. RARBARA RBUCKBEE
Typed or prinied name of signee
Filing Fees:

$125.00 Filing Fee for Articlos of Organization ond Designation of Registered Aye nl*‘ ';;3 §

$ 30.00 Certified Copy (Optional} e

$ 5.00 Cortificate of Stutus (Optional) = T
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