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112012017 1908
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ix:

Blue Ocean Vertical Fund LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or *LLC.")

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

Principal Office Address: Mailiog Address:

19046 Bruce B. Downs Bivd., #413

Tampa, FL. 33647

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signsture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desighate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Veorp Services, LLC

Name

5011 South State Road 7, Suite 106
Florida street address (P.O. Box NQT acceptable)

FL 33314

Davie
City State Zip

P.002/003

Having been named as registered agent and 1o accept service qf process for the above stated lintited llability company af the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as regi

T Y Registered Apent's Signature (REQUIRED)

(CONTINUED)

red agent as provided for in Chapter 605, F.S..
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ARTICLE 1V-
The name mmd address of each person authorizod to mmnege and conmol the Limited Lisbility Company:
Title, Namgand Address;
"AMBR" = Authorized Mamber
“MGR" = Manager
Mansper Yestica] Fund Manpgeruent Comp.
19046 Bruce B. Downs Blvd,, #4113
Tampa, FL 33647
{Use attachment if necexsary)
ARTICLE V: Effcctive date, [f othor than the datc of filing: . (OFTIONWAL)
(1f an eMective date is listad, the date must be specific and cannot be more tha flve business days prior to or 90 dxys after

the date of (iHog.)
Node: §fthe datc inserted in this block docs oot meat the applicable statutoey filing requiremenus, this date will not be listed a3

the document’s olfective data an the Dopartment of State’s records.
ARTICLE V1: Crher provisions, if any,

- T

REQUIREQSIGNATURE: .~ .| Y
ity
/I/I.r’_'- _.."/‘f_rvl O v
Sigaafire of 8 member o an adiBsrized répresantatve of & momher.
This documcns (5 executed in gccordsees with section §35.0203 (1) (b), Florida Statutes.
[ am aware that any filse information submiticd in a document to the Department of State
constinutes o hird degree felony we providad for in £.817.135, F.5.

EDtvtas 0 EPPRon T, PREWDOT VERTLLAL Fumd HInseErnerrl o,
Typed or printed name of signes
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