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ARTICLESOF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The mame of the Linited Liability Company is:

JAW Boats ELC

{Must end with the words “Limited Liability Company, “1L.0.C.”7or “LLCT)

ARTICLE N - Address:

The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2600 Coach Lane

125 Belvedere Avenue
Naples, IFL 34114

Charlevoix, MEA9720

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compimy cannot serve as Hs own Registered Agent. You must designate an individual or
another business entity with un active Florida registration.)

The name and the Florida street address of the regisiered sgent are:

John A. Winn

Name

2600 Coach Lane

Florida streetaddress (1.0, Boax NOT acceptable)

Naples Il 34119
Uity State Zip

Huving heernamed as registered agent and to aceept service of process for the above stated limitod Habadine companne of the
place desivnated i tis certificate, Picoreby aceept the appointitent s registered agent and agree (o act in this capacity. |
farther agree to conply with the provisions of wlf sratntes relating o the proper and complete perforarance of mv dugies, and 1

i femilicr with wied cccept the obfications of nne position gs registered agent asgrovided for in Chaprer 603, 1S,

Registered Sgent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE JY-
The name and address of cach person autharized t manage and controkthe Limited Liability Company:

Lilde: Mawe aug Aduress;

"AMUBR" — Authortzed Member

"MOGR™ - Manager
John A, Winn

AMBR
2600 Coach Lane
Naples. F1L 34110
AMBR ZHn AL Winn
2000 Coach fane

Naples, L 34119

(Use attachment il neeessary)
AOFTIONAL)

ARTICLE V: Effective date, 1 other than the date of Hiling:
(If an effective date is listed, the date must be specific and canngd be wmore than five business days prior to or 90 days after

the date of Gling.)
Note: 1 he date inserted in this hlock does not meet the applicable statutory {iling requirements, this date will not be listed s

the document's effective date on the Depantiment of State's records.

ARTECLE VI; Other provisions, il any.

REQUIRED SIGNATURE:

Sigture ofA member or an authorized representative of a member,
This document i executed in aecordance with seetion 6050205 (1) (b, Florida Staates,
Fam avware that any Fatse information submitied moa document to the Department of State

constitutes a third degree felony as provided for in s 817,155,178,

a7 O#) A i)

T yped or printed name of signee

$125.00 Filing Fee for Artictes of Organization and Designation ol Registered Agent

S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Opmienal)
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