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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE( - Name:

The nome of the Limited Liability Company is: 16 50% 1o 2 31
Bl + 5 : -t
True North Marinc LLC Co

(Must end with the words “Limited Liability Company, “L.L.C.." or*L.LC.")

ARTICLE 11 - Address:
The mailing address ortd sireet address of the principat office of the Limited Liabllity Company is:

Principal Office Address: ling Add
2200 South Occan Lane, Unit 2005 4981 Grand Court
Fori Lauderdale, FL 33316 West Bloomfield, M| 48324

ARTICLE 41 - Registered Ageni, Registered OfMice, & Registercd Agent’s Signature:
(The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The nome and the Florida street address of 1he registered agent are:

John A. Redner

Nante

2200 South Ocean Lanc, Unit 2005
Florida street address {P.0. Box NOT acceptable}

Fort Laudendale FL 1116
City State Zip

Having been numed as regisicred ageni and 10 oecept service of process for the above staied timited liability company at the
place designated In this certificate, | hereby accept the appoiniment as registered agent and agree to act In this capocly. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance af my duties, and |
am fomiliar with and accept the obligations of my positjon ax regisierced ageni as provided for in Chnprer 605, F.8..

Al
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol ench person authorized to manage end control the Limited Liability Company:

i Name and Address;

"AMRR" = Authorized Member

"MGR" Manager
MGR John A. Redner
4981 Grand Court
Weat Bloomfield, M1 48324
AMBR Zara T. Redner
4981 Grand Court

West Bloomficld, M1 48324

{Use snachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)
(If on effective date Is listed, the date must be specific and cannot he more than five business days prior te or 90 days ufter

the datc of filing.)
Note: £ the date inserted in this block does not meet the applicable stawtory filing requircments, this date will not be listed as
the documment's effective date on the Departiment of State's records.

ARTICLE V¥I: Other provisions, if any.

BEQUIREN SIGNATURE: ﬂ

Signature of mber or an authorized representsiive of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Departinent of Stalc

constituies u third degrec felony as provided for in 5.867.155, F.5.

Jobn A, Redner
Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articies of Organization und Designation of Registered Agent

$ 30.00 Certificd Copy (Optionul)
§ 5.00 Certificate of Status (Optionat) .
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