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1. EVERGLADES MARINE VENTURES LLC

(CURPORATE NAME AND DOCUMENT )
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(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NANME AND DOCUMIENT #)
4.
(CORPORATE NAME AND DOCUMENT #) ~
v
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{CORPORATE NAME AND DOCUMENT #)
6.
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(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
{he eanie of the Limited Liability Company is:

Everglades Marine Ventures LLC
(Must contain the words “Limited Liability Company, *1,.1..C. "o "LLC.")

ARTICLE 11 - Address;
Ihe mailing address and sueet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
263 Chipola Cove P O Box 5253
Destin, FL 32541 Destin, FL 32540

ARTICLE HE - Registered Agent, Registered Office, & Registered Agent’s Signatere:;

{ ke Linsited Liabitity Company cannot serve as its own Registered Apent. You must designate an individual or
another husiness entity with an active Florida registration. )

T he name and the Florida sireet address of the registered agent are:

Justin Goff

Nainc

263 Chipala Cove
Florida street address (P.O. Box NOT acceptable)

Destin FL. 12541
City State Zip

{iaving heen named as registered ugem and to aveepr service of pracess for the above stated linired liab i company it the
pace designeted in this ceniificate. | hereby accept the appoinnent as vegistereed agent undag ree 10 act in this capacity. |
tatther agree to compf with the provisions of alf stunntes refuting to the proper and complete performance of my duties. and |
et ftilior wisl aned wccept the obligarions of my position as regisiered agent as provided for in Chuprter 603, IS,

cgistered Adefit's Signature (REQUIRE 1]

(CONTINUED)

‘7.



ARTICLE 1V.

The name and address ot cach person authorized to manage and control the |iniited Liability Company:
Title:
"AMBR” = Authorized Mcember

"MGR" = Manager
MGR

Name nad Address;

Justin Gofl
263 Chipola Cove
Desting Fio 32541

{Use attachmuent if necessary)

ARTICLE V: Eftective date, if other than the date of filing;: J(OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more thio five business days prior to or $0 Jays after
the date of filing.)

Nuote: 17 1he date insested in this block does not meet (he applicable statutory filing recuirements. this date will not be listed as
Ly document’s effective date on the Deparunent of State’'s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature member or aifeithorized representative of a member.
This document is executed in accordance with section 605.0203 ¢ 1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
conslilules a third degree felony as provided for in 5.817.155, F§.

Justin GofT

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Orgauization and Designation of Repistered Agent
S M.00 Certified Capy (Optional)

$ 5.00 Certificate of Status (Optional)
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