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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

ARTICLE [ - Name:
The name of the Limitzd Liability Company is:

PELAGIC STUART FL LLC
{Must end with the words “Limited Liability Company. “L.L.C.." or "LLC.)

ARTICLE 11 - Address:
‘The mailing address and sircet address of the principal office of the Limited Linbility Company is:

1ce Address: Mailing Address:

Principal
1660 Placentia Avenug
Cosia Mesa, CA 92627

1660 Placentia Avenuc
Cuosta Mesa, CA 92627

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mus designate an individual or

another busingss entity with an active Florida registration.)

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

Veorp Services, LLC
Namne

S01} South Siatc Road 7. Suite 106
Florida street address (P.O. Box NQT acceprable)

Davie FL 33314
Ciay State Zip
Having been named s regisiered agent and 1o accept service of process for the above staied limited liahility compamy uf ihe

pluce designated in this centificate, 1 hereby accept the appointment as registered agent and agree to act in this capacioe. |
further agree to comply with the provisions of alf siciutes relating w the proper and complete perfarmance of mye duties, aned
as regisiered agent as provided for in Chapter 605, F.S .

am Jamiticr with wl accept the obligotions(bf m_*i?-m
. I
Anthony Palazzo, Assistant Secretary

——

Regisicred Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of vach person autharized to manage and control the Linnted Liabnhty Comparry:

Title: Name and Address:
*ANDBR" = Jarghorized Member
"MGRY = Manager
MGR RON KAWAJA
1668 Placentia Avenue
Costa Mesu, CA 92627

MNOR MATT GOFVTSCHE
32§ (heenleal Glien Sticet
Fienderson, NV 89044

(Use settachment i f necessiny )

ARTICLE V: Eilective dawe, if wher than the dare of iline (OPTIONAL)Y

{I1 an eflective date is listed, the date must be specific and cannot be mare than five business days prior to or M days after
the date of filing.)

Note: |1 the date insetted in this black does not meet the applicable statntory tihng requirements, this date wall not be histed as
the document s effevtive date on the Departinent of Stare’s records,

ARTICLE VI: Otha provisions, if any,

REQUIRED SIGNATURE: N

~ T
L«QL/ Mo T
Signature of a member or an authorized representative of a member.
This document 15 executed 1a accardance wath section 6050203 (t) b, Flornda Statutes
I am aware that any fals¢ infarmation submitted it a document to the Diepartment of State
eonstitutes » thnd degree felony as provided for in s 817,155, 1.5,

Willium Zavac

FTyped ar printed name of signee

Filing Fees.
5125.00 Filing Fee for Articles of Organization and Desiznation of Registered Apent
$ 30.00 Certified Copy (Optivnul)

§ 2.0 Certificate af S1atns (Optional)
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