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November 10, 2015
FLORIDA DEPARTMENT OF STATE

M. BURR KEIM COMPANY Davasion of Corporations

r

SUBJECT: THE BOAT, LLC
REF: W150000735%08

We recelved your electronically transmitted doaument. Howavar, tha
doocument has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailakle since it is the same
as, or it is not distinguishable from the name of an existing entity.

Pleasa aalact a new name and make the correction in all appropriate
placas. Ona or more major words may be addad to make the name
distinguisghable from the ona presently on file.

Please return your documant, along with a copy of this lettexr, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jessica A Fasaon FAX Aud. #: HL5000267413

Regulatory Spacialist II Letter Number: 715a00023722
-
Ires s
5
S D e
50 o
T e it
P o JuE
w7 E e
men o
B Tk ~-
;-’E_J:'.j —
D o
=

P.O BOX 6327 — Tgllahassee, Florida 32314

R S



11/10/2015 11:48 FAX 215 877 9386 ¥ BURR KEIM €O 7
({(H150002674133))) @003/v04

ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

The C Boat, LLC
(Must end with the words “Limited Liability Company, "L.L.C.," or “LLC™)

ARTICLE 11 - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company is:

Princips! Office Address: Mailing Address:
5280 North Ocesn Drive, Penthouse A 3280 North Ocean Drive, Penthouse A
Riviera Beach, FL 33404 Rivicra Beach, FL 33404

ARTICLE III - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. 'You must designate an individual or

another business entity with an active Florida tegistration.)

The name and the Florida street address of the registered agent are:

Gary P. Ream

Name

5280 North Qcean Drive, Penthouss A
Florida strect address {(P.O. Box NOT acceptable}

Riviera Beach FL 33404
City State Lip

Having been named as registered agent and lo accept service of process for the abave stated limited liability company ot tha
place designated in this certificate, [ hereby accept the appoinimeni as regisiered agent and agree 1o act in this capacity, |
Jurther agree 1o comply with the provisions of all stanutes relating io the proper and complete performance of my duties, and f
am famtilar with and accept the obfigations of my position as registered agent as provided for in Chapter 603, F.S.

T 17—

" Rogistefod Agedit's Signature (REQUIRED)

(CONTINUED)
Page of2
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ARTICLE IV-
The name and address of each person authorized to manage and controd the Limited Liability Company:

H Namcand Address:
"AMBR" = Authorized Member

“MGR" = Manager

AMBR Gary P, Ream

5280 Morth Ocean Drive, Penthouse A
Riviera Beach, FL 33404

(Use attachment if neocssary)

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

.(OPTIONAL) !
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

|
the date of filing.)

|
Note: 1f the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as |
the dooument's effective date on the Department of State’s regords.

ARTICLE VI: Other provisions, if any.

|
oi- an stthorived representative.of s member,
This dogusment is executed in amrdmcuwﬂtmhn 605.0203-€1) (b), Florida Stetutes,
1 em gwaro that any fhise Informstion submitied In a document fo the Depmmmwfswe
constitites a third degree felony vs provided for in 217,155, F.S,

ia) "l_’.Rum M

2d of printed:nams uf slgnte

Filing Fess:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
$ 34.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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