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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED 1 IABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

_EVMISS SURANN, LLC
(Must end with the words "Limitad Linbility Company, “L.L.C.," or “LLC ")

ARTICLE H - Address:
The mailing address and streel address of tho principat office of the Limited Liabifity Compeny ie:

Rrincipal Office Addvess: Mailing Addrew-
154 Baston Drive NW 154 Eastan Drive NW
Fort Chariofte. FL 33952 Port € baritte, i, 33952

ARTICLE I} - Registered Ageat, Registcred Offics, & Registered Agent’s Signature;

{The Limited Liability Compeny cannot serve as its own Registered Ageot. You mnat desigmate an individual or o n
another businesa entity with an active Florida registration.) 5:"- e
The name and the Florida street address of' the registered agent are: : ,‘fﬁ
Denizl Coheon ™~

Name O

154 Eoston Drive NW_ '

Florida street addreas (P.O. Box NI acceptabic) I

Port Chatiotte FL 33952 R

City State Zp @

Having baen named as registered agent and (o accep! service of process for the above stared limited Hability compary at the
place desienated in Uris certifivate, T hereby acoepi the appointetent an regispered agent and agree to gt in his aqpacity, 1
Jerrther agree to comply with the provistons of all sictutes relating io the proper and complets pecformeance of ry duties, and §
am fantbiar with and aecspt the oblisations of my position 23 agen as provided for in Chapier 605, F.S.

Registersd Agott's Signature (REQUIRED)

(CONTINUED)
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EEQUIRED SIGNATURE:

Signstare of a mémber or m authorized representative of o member.
This dociment is axccuted in accordance with section 605.0203 (1) (b), Florida Statutes,
T am aware that any false. information submitted In & document to the Department of State
constitutes & third degres felony as provided for in £.817.155, F.8.

Deni Avth Represenmtive
Typed or printed name of signes

Eiline Feex:
$12500 Filing Fee for Atticles of Organfzation aud Destgnation of Registored Apent
$ 30,00 Certiffed Copy (Optional)
$ 500 Certificate of Status (Optinnal) .
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ARTICLE IV-
The name and sddress of each person authorized to manage and control the Limited Lisddity Company:
Litle Nams aod Addizsx
"AMBR" = Amnhorized Member
"MGR" = Manager :
AMBR FISHING VESSEL ENTERFRISES, INC.
154 Easton Drive NW
Fort Chalotte, FL 33952
(Use attachment if necessary)
ARTICLE V: Effective datr, if other then the date of flling: Decomber 31, 2016 (OPTIONAL)
(If an effoctive date by listed, the date mmst be apicific and cammot be more than five business days prior to or 90.dayz after
thedate.of Ming.)

[Noter Htho date inserted in this bioek does.not mest the applicable smtutory fAling requirements, this date will not be listed 23
the document’s effsctive date on the Department of Biate"a records.

ARTICLE VI; Other provisions, if any.



