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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company ia:

F/V ANTICIPATION, LLC
(Must end withthe words “Limited Liability Company, “L.L.C.,"” or “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of ihe Limited Lishility Company is:

Principal Office Addvess: iling A
154 Easton Drive NW 154 Baston Drive NW

Port Chardote, FL 33852 Port Charlode, FL 33952

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cantiot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addsess of the reglstered agent are:

Daniel Cohen
Name
154 Enston Drive NW
Florida street ddress (P.O. Box NOT scceptabie)
Port Charlotte FL 33952
City Sinte Zip

Having been named os registered agent and to accept service of process for the above steted limited liability company at the

place designated in this certificate, 1 hereby accept the appoinonent as registered agent and agree Lo act in this capacity. 1

further agres to comply with the provisions of all stattes relating to the proper and complete petformance of my dusies, and 1
assesistered agent aa provided for in Chapler 603, £.5..
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ARTICLE IV.

The name and address of each persan authorized to menege and control the Limited Liability Company:

Title, © Namcand Addres:

*AMBR" = Authorized Mamber

"MGR" = Mannger

AMRBR FISHING VBSSEL ENTERPRISES INC.

54 Easton Drive NW
Port Charlofte, FL 33952

{Use attachment if necassary)
ARTICLE V: Effective date, if other than the date of filing: December 31, 2016 , (OPTIONAL)
(f an effective date it Hated, the date must be specific and cannot be more than five business days prior to or 90 duys after

the date of filing,)
Note; Ifthe date inserted in this block does not meet the appliceble statutory filing requirements, this datz will nat ba listed es

the dooument’s affective date on the Department of State’s recards.
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: C%/( é%

Signature of 2 member or a0 authorized rep rescathtive of 2 member.
This document is executed in accordance with secnon 605.0203 (1) (b), Florida Statutes.
1 am aware that eny faise information sybmitted in a document to the Department of State
congtitutes a third degree felony as provided for in 5.817.155, F.8.

Danigl Cohen, Authorized Rq ive
Typed of printed name of signes

‘Filine Fees;
$125.00 Filing Fee for Articles of Organization and Deslpnation of Registered Agent
$ 30.00 Cerntified Copy {Opilomal)
§ 5.00 Certificate of Status (Optional)
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