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ARTICLE I - Name: B o
Thename of the Limited Liahility Company is: :

B

(Muat exdl with the words “Limited Lisbility Company, “L.L.C.," or "LLC.")

ARTICLE I - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Erincinal Office Address: Malling Address:

L54 Faston Drive NW 154 Baston Drive NW
Port Charlotte, FL 33952 - Port Chaplone, FI, 33552

ARTICLE ¥I - Registered Agent, Regisiered Office, & Registercd Agent’s Sigmature:
{The Limited Liebility Compeny cannot serve as its own Registered Agent. You nuist designate an individual oe
another business entity with an active Florida replatration.)

The name and the Flotida street eddress of the registered agent are:

Dartie] Cohen
Naine
154 Hastnr Drive NW
Florida street address (P.O. Box NIYT scceptable)
Post Charlotis FL 53952
City Swte Zip

Having baen named ax regisiered agent and to acospi sevice of process for the above stated lfmited liability compay of tha
Place designated in this certificate, 1 hereby accopt the appoiniment a3 registerad agent and agrea to-act in this capacity. 1
further agree 1o complywith the provistons of all staitas relating to the proper and complete performance of my drities, and 1

armt fwdliar with and aceept the obligations of my position as regisiprad agent ax provided for in Chapier 605, F.S..
; ze. ?

Registered Agent's Siprature (REQUIRED)

(CONTINUED)
Page i ofd

(((H160003168483)))



./‘

12/29/2018 11:49 FAX 215 977 9386 M BURR KEIM CO Ahoos
{((H160003168483)})
ARTICLE IV-
Ths name and address of each person suthorized to manage and control the Limited Liability Company:
Tidhes Bamsapd Addrers:
"AMBR" = Autharized Membet
“MGR" = Manager
FISHING VESSEL ENTERPRISES, INC.
154 Baston Drive NW
Port Charlotes, FL 33952
{Lhse mitachment if necessary)
ARTICLE V: Effersive date, if other than the dete of filing December 31,2006 (OPTIONAL)
(I ap cffoctive date is Hsted, the date must be specific ARd canmot be more than five business deys prior to or 50 diys siter
the dats of Miing.)

Notp: 1 1he dnte inserted n this block does not mest the applicable statutary filing requirements, this date will not be listed a3
tho documont's affective dute on the Departiment of State’s reconds,

ARTICLE VI: Other provigions, if any.

REQLIRED SIGNATURE:

Signature of a member o an suthorized represeotative of * member,
‘Thit document i exeouted in aconiance with section 605.0203 (1) (b), Pkmda Statutes.
1 am ewers that #ny false information submitied in s dJocument to tho Depertment of Stato
constitutes & thivd degros feloy as provided for in 5.817.135, F.5.

Daniel Cohen. Authorized Representative
Typed or printed names of signes

. Eiling Feen:
5125.00 Filing Fee for Artitiea of Organization and Dexigaation of Regirteared Agent
§ 38,00 Certified Copy (Opilonal)
$  5.00 Certificate of Statas (Optonat)

Pagel of2

({(B160003168483)))



