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ARTICLES OF ORGANIZATION
OF
EMERALD REEF HOLDINGS, LLC

These Articles of Organization (these “Articles”) of Emerald Reef Holdings, LLC, are
being executed and filed by the undersigned, as the organizer, for the purpose of organizing a
limited liability company under the Florida Revised Limited Liability Company Act.

1. The name of the limited liability company is Emerald Reef Holdings, LLC,

2. The strect address of the principal office of the limited liability company is
Pineapple Grove, Old Fort Bay, P.O. Box SP 61462, New Providence, Bahamas.

3. ©  The mailing address of the limited liability company is Pineabplc Grove, Old Fort
Bay, P.O. Box SP 61462, New Providence, Bahamas.

4. The name and street address of the registered agent of the limited liability

company is Capitol Corporate Services Inc., 515 East Park Avenue, 2nd Floor,
Tallahassee, Florida 32301.

(.
Having been named as registered agent and to accept service of process for the 4.
above stated limited linbility company at the place designated in this certificate /T PE
hereby accept the appointment as registered agent and agree to act in this capacitys :--
I further agree to comply with the provisions of all statutes relating to the propéf) %
and complete performance of my duties, and T am familiar with and accept thg) -
obligations of my position as registered agent as provided for in Chapter 603, F.S.- &

ey

v

whe€ Wd 6- ¥dV 8l

X
. Kim Tadlock, Asst Sect on behalf of oY L2
M ’faﬂ:dt Capitol Corporate Services, Inc. % B
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Registered Agent’s Signature p22

S. The name and address of the person authorized to tanage and control the limited

liability company, as the sole manager, is Jan Borghardt, 3350 SW 148th Avenue
Suite 110 Miramar, FL 33027.

6. These Articles shall be effective upon the filing of these Articles.

{8/ Jan Borghart
Jan Borghardt, Authorized Person

(In accordance with section 605,0203 (1) (b), Florida Statuies, the execution of
this document constitutes an affirmation under the penalties of perjury that the
facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided
forin 5.817.155,F.8.)
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