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ARTICLES OF ORGANIZATION FORFUORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liakility Company is:

Hargroder Yacht Holdings [.1.C

{Must contain the words “Limited Liability Company, *1..1.C.mor 1LLCT)
ARTICEE 11 - Address:

I'he mailing address and steet address of the principal office of the Limited Liability Company is:

Pricipal Oftice Address:

Mailingr Addres:
200 Kavenswood |ane 1P O Bbox 750
Lalayeie, LA 70508

Bioussurd, LA 70518 ~

ARTICLY 15 - Registered Agent, Registered Office, & Registered Agent's Signafure:

(The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual o
another business ciiity with an aciive Florida registration.)

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

[Researcher's Associales, foe

Name "
- A .
031 Timberlane Roud R >
Florida street address (P.O. ox NOT acceprible) .
CTallahassee L. ooanz
City State Zip

o
Having heen named s regivierad agent and to aceept service of process for the above siued it ed labiliy cosyrany ol dre,
place desigrated in this certificaie, | hereby accept the appuiniment as registered agent (e wggeec o ack i this capaciy. |
Surther agree to comply with the provisions of all stettes relating 1o the proper and complew praformuance of my ditivs, and {
am fomitior with and aocept the obligetions of my posttion s registered agent ax provided g i Chapler 803, F.X.
p
—, S
//‘ \ Zrlty,. N P»Zd’cmz .

Reghhtered Agent’s Signaturg{REQUIRTSD)

{(CONTINUED)}

TR LR



aahility Company:

ARTICLEY.
Ihe nanie and address ol cach peeson anthorized to manage and control the Linited §

Name nnd Address:

"AMBR” = Anthorized Member
"MGR™ = Manager
MGR Don P, Hagroder
200 Kavenswood 1ane .
Lafayette, LA 70508 -

{Usc attachment il necessiry)
QOPTIONAL)

Ed¥ective date, it other than the date of filing
(IT an effective dute is listed, the dute must be specific and cannot he move than five business days privr t or 9 iy adien

ARTICLE ¥:

the date of filing.)
the ducument's elteetive dale on the Department of Stale’s records.

ARTICLE VI Othier provisions, if any
/

REQUIRED SIGNATURE: ] M
TL".HIII‘L ofa n{cmhcr r an i mruu{fjepl esendifive of 4 member.

ThisAlocument is exefuted in {cuor(hn ¢ with section 605.0203 {1} (b)), Flarnda Statuies
I am{pwaee that any .uIsL mfolm Lion Il‘nnlilr.d i a document io the Departme ntof Stile

John P, Hargroder ]
Typed or printed name of signee
Filing Fees:
S125.00 Filing Fee for Artictes of Qrganization and Designation ol Registerad Agent

$ 30,00 Certitied Copy (Optional)
S 5.00 Certificate of Status (Optional)

Note; It the date inserted in this block does not meet the applicable statutory filing requuiremenis, this date will st be listedas



