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ARTICLES OFORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE - Name:
The naime of the Limited Liability Company is: .

CYC MARINE VENTURES. LLC

{Must contain the words “Limited Liability Company, “L.1..C.," or “LLC.")

ARTICLE 1! - Address:
The maiting address and streed address of the principal office of the Limited Liability Company is:

Prinecipal OfMice Address: Miiling Address:
1000 Kennesaw Bivd 1000 Kennesaw Blvd
Gallatin, TN 37064 Gallatin, TN 37056

ARTICLE Il - Reglstered Agent, Registered Office, & Registered Agent's Signafure:
{The Limited Liability Company cannot serve ns its own Registered Agent. You must designate an individual or
another business endity with an active Florida reglstration.)

The name and the Florida street address of the registered agent are:

Researcher’s Associates, Inc.
Nane

\ 03] Timberianc Road
Florida street address (P.O. Box NQT acceptable)

_Tallahassec FL 32312
City State Zip

Having been numed o3 registered agent and fo accept serviee of process for the above stated liriited liability company «of the
place designated in this certificate, | hereby aceept the appoluatment as registered agenl and agree to act in this capacity. |
Sirther agrae fo comply with the provisions of alf statutes relating to the proper and canpleteperformance of my dutles, and |
am fanifiar with and accept the obligations of my positlon as regisiered agent as provided for n Chaptor 605, 5.
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Regig,éed Agent's Sighature (REQUIRED)
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ARTICLEIY-

The name and address of each person authorized 10 manage and control the Liniited Liability Company:

i Name ond Address:
“"AMBR" = Authorized Member

"MGR" = Manager
MGR

David J. Luckey
1000 Kennesaw Blvd
Gallatin, TN 37066 I

S

{Use attachiment if necessary}

ARTICLE V: Eftective date, if other than the date of filing:

_-(OPTIONAL)
(If an effective date [s listed, the dnte must be specific and cannod be more thun five business days prior (o or 90 dnys nfier
the date of Aling.)

Note: If the dale inserted in this block does not meet the applicable statutory filing requiroments, this date wili nat be liste: as
the document's effcctive date on Lhe Departiment of State's records.

ARTICLE VI: Olher provisions, if any.

REQUIRED SIGNATURE:
DY -

Signature ol‘naﬂember or an Authodiz€d representative of a member.
This document is exceuled in pccordance with section 6050203 { 1) (D), Flerida Statutes.
I am aware that any false information submitted in a docunent 1o the Department of Siale
constitutes a third degree felony os provided for in s.817.155, F.8.

David J. Luckey
Typed or printed name of signec

$125.00 Filing Fee for Articles of Organizalion and Designation of Registercd Apent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certilicate of Stadus (Optional)



