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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIARDITY COMPANY
ARTICLE | - Namet
The nams of the Limitad Lisbility Company is:

FV THUNDER BAY LLC
(Must snd with the words *Limited Liability Company, *L.L.C." or “LLC.7)

ARTICLE I - Addreu:
The mailing address and streor adidress of the principal office of the Limited Liability Company is:

Prigeipal Officp Addeesa: Maiting Address:
154 Basion Drive NW 154 Easton Dilve NW
Port , F1.33952 Pont Charlonts, FL 33952

ARTICLE Il - Registered Agent, Reglstersd Offics, & Regiztered Apent's Sipmature:

(The Limited Lisbility Company cannot serve sa it own Rogistered Apent. You must designeto an individuel or . | o,
another business entlty with an active Florids registeation.) =3
The name and the Florida street widress of the registerad agont ars: [ ,, :_,—3_’%
Daniel Cohen 7 }—1‘ ~
Name AR s
Pl -
154 Baston Drive NW oo
Florida street addvess (P.0. Box NOT scceptabke) IR
Port Charlotte FL 33957 g

City State Zip

Having been namad a3 regisitred agent and 1o acoept servioe of process for the abave staed limited Uk iiity compary af the
place designeiad in this certifivate, I'hereby accept the appointment as registered agent and dgrea to act-in this capacily. 1
Surthor agree to complywith the provisions of ol statvies relating to the proper and complete performance of my duties, and ¥

am fansillar with and acoepi the abligdimdﬂwgoﬂlm»m%agﬂammﬁddfwhmﬂi F8.

Repgisterad Agent's Signature (REQUIRED)

(CONTINUED)
Pegelof?
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ARTICLE IV-
The name and nddress of each person authotized to manage atd control the Limited Linbility Company:

Ttk Nameoand Addreas:
"AMBR* = Authorized Member
"MGR" = Manager .
AMBR FISHING VESSEL ENTERFRISES, INC,
154 Haston Drive NW
Port Charlotts, FL 33052
{Use sttachment if necestaty)
ARTICLE Vi Effective date, ifother than the duts of filing; Decomber 31, 2016 (OPTIONAL)
(I an efféctive date by listed, the date must be tpecific and cannot be more Grn fve busitess days prior to or 50 days after.
the date of fillng)

Note: Mthe date inserted in this block does not mest the applicable stanstory filing roquirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VE: Other provisions, ifany.

REOLIRED SIGNATURE: /ﬂﬂ”

Siguatare of 3 member or an authorized representutive of R member,
This document is execured in accordunce with section 605.0203 (1) (b), Florida Statutes.
I am aware that any fabss information submitted in & documment to the Department of State
constitutes 8 third degres felony as provided for ins.817.155,P.S.

Danigl Cahen, Authorized Represeniative
Typed or printed neme of signee
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