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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limied Liability Company is:
!

£/v SOVER FOX, L1C
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liubility Company is:

Principa)l Office Address: Mailing Address:
154 Easton Drive KW \ 154 Easton Drive NW

Port Charlotte, FL 33952 Port Charlotte, FL 33952

|
|

ARTICLE HI - Registered Agent, chxstcrcd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrvc|a.s its own Registered Agent. You must designate an individual or
another business emity with an active Florida registration.)

The name end the Florida sureet address of theiregistered agent arc:

Danie]l Cohen
| Name
|
154 Easton Dove NW
Florida street address (P.Q_Box NQT accepmble)
Port Charlotie FL 33952
Ci'_:y State Zip

arhe abova siated imited lighility compary ot the
ggree 10 acl in this capecity. |

Having been named as registered agent and (v at:czpt service of provex
place deslgnated in this certificate, | hareby m:c'epl the appointment g regislered agent
further agree to comply with the provisions of all siatutes refating 1p
am familiar with and acccpt the obligations ofmy position as regigered agyhi of [ for in Chapier 605, F.5..

s/

Registzred Agenl's Signature (REQULRED)

!
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anage and contral the Limited Liability Company:

ARTICLE 1V-
The name and eddress of each p'lelsur-. authorized tom
| Name snd Address;

FISHING VESSEL ENTERPRISES, INC.

154 Easion Drive NW
Pon Charlotie, FL 33952

Title:
"AMBR" = Authorized Member
“MGR" = Manager

AMBR

. (OPTIONAL)
be more than five business days prior to or 90 days after

{Usc attachment if neccssary)

ARTICLE V: Fffective date, if other than thle date of filing:
(If an effective date is listed, the date must be specific and cannot
he applicable statutory filing requircments, this date will not he listed as

the date of filing.}
Note: Ifthe date inserted in this block docs not meet t
the document's effective date an the Department of State’s records.

|
! —,
I /]
REQLIRERN SIGNATURE: ‘ ? }:«/ @b—\

Tan authofized cepresenintive of a member.
e with section 605.0203 (1) (b}, Florida Stasules.
octiment o the Department of State

ARTICLE V!: Other provisions, if any.

Signature of 3 me
This document is executed 1n sccordan
| sm aware that any false informalion submined ina d
consTinues o third degree flony as provided for in 5.217.155, F.5. ]
! b -t
Daniel Cohcn. Authorized Representative (c:,
Typed or printed name of signec a
e
- N
$125.00 Filing Fce for Articles of Organization and Designation of Registered Agent
$ 30,00 Certifted Copy (Optional) o
e e

$ 5.00 Certificate of Status (Op]lionnl)
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