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'

ARTICLES OF ORGANIZATION FOR FLORIDA | IMITED LIABILITY COMPANY
ARTICLE I« Nawne: )
‘The name of the Limited Liabitity Campany is:
Blue Heron Marilime LLC
(Must contain the words "Limited Lishility Company, "L.L.C.." or “LLC.")
ARTICLE L] - Address:
The mailing address and street address of the principat ¢ffice of the Limiled Liability Company is:
: e Mailing Addresy:
425 Ocean Drive 770 Lexinglon Avenus, 9th Floot
Miaml, FL 33139 New York, New York 10063

ARTICLE IH - Registercd Agent, Registered Office, & Registered Agent’s Slgnarure:
(The Limited Lisbility Company cannot scrve a3 its awn Registered Agonl. You must designete gn individual or

another business entity with an retive Florida registration.)

The rame endd the Florida street address ol the registcred agenl arc:
COGENCY GLOBAL INC,

Name

115 Norih Calhoun Street, Suite 4
Florida street address (P.O, Box NOT scceptable)

Taliahasses  Florida 32301
City State Zip

Having been named as regisicrnd agent and to acoepl service of process for the abave siated limited liability company ai the
place designared in this cevtificale. § hereby accept the appaintinent as registered agent ond agrve to act i this capacity. |
Jurther agree to comply with the provisions of ail staties relaning t the proper and complele performance of my duties, and I
am fimiliar with and accept the obligations of my postrion as remisiered agent as provided for in Chapter 605, F.5..

i
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(CONTINUED)



From: 0712312018 16:43 #180 P.003/004

ARTICLE V-
The name and address of cach person authorized 10 manage and conirol the Limited Liability Company:
Tite: Nome and Address

"AMAR® = authorized Member
"MGR" = Manager
MGR Eric D. Hadar
770 Lexington Avenue, Bth Fiogr

{Usc attachment it neccasary)

ARTICLE V: Effcctive date, If other than Lbe date of filing; - . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more thin flve business days prior 1o or 90 days after
the date of flllng.)

Mete: 1M1he daig inserted in this block does not et the applicable statutory filing requirements, this dale will not be fsted as
the document's cffective date on the Department of State’s reconds.

ARTICLE V1. Other provisions, if sny.

REQUIRED SIGNATURE: E ﬂ

Stgnature of o membey or an uuthorized representative of o member.
This documen! is exccuted in sccordance with section 605.0203 (1) (b). Florids Swtutes.
I am awarc tha any false information subnitied in a document 1o the Deparirnent of Statg
constituies 8 third depee [clony &5 provided for in s.817.155, F.8.

Typed or prinicd nome of signee

Hline Fees:
$125,00 Filing Fee for Articles of Organization and Deslgaution of Registered Agent
$ 30.00 Certified Copy (Optivosl)
3 5.00 Certificate of Status (Optional)
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COVER LETTER

T MNew Filing Seetlon
Divlsion of Corporations

Blue Heron Marilime LLC

SUBJECT: _
Mame of Limited Liahility Company

The enclosed Anticles of QOrganization and fee{r) are submitted for filing,

Please retum ull correspondence converming this iatter to the following:

Renae Regansber
Name of Person

Allied Panners
Firw/Company

770 Laxington Avae, 9th Fi
Address

New York, NY 13065
City/State and Zip Code

E.mail address: (to be used for futwre annual report notificntion)

For funher inflorination concerning this maticr, piease call:

Renes Regensberg 8t ( 212 } 317-7774
Name af Person Ares Code Daytime Telephone Number

Enclosed is n check for the following amount:

$125.00 Filing Fee $1300U Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Cerntificale of Stewus Cenijfied Copy Certificstc of Sintus &
{additional copy is anclosed) Certified Copy
(ndditional copy 1§ ¢nclosed)

Mulling Address Street Address

Now Filing Seciion New Filing Scction

Division af Corporations Division of Corporaiions
I.0. Boa 6327 Cliflon Building
Tollahassee, F1. 32314 2661 Exccutive Cemer Circle

Tallahassee, F1. 32301



