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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

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

FLY THE WHALE, L.1L.C
{Must contain the words “Limited Liability Company, "L.L.C..7 or “LLC.7)

ARTHCLE I - Address:
The mailing address and street address of the principal office of the Lindied Liability Company is:

Principal Qficc Addresy: Mailing Addresy:

31131 Jet Center Terruce 1404 Platts Lane ;";1(.“) r~
Fort Picree, FI._14946 Furt Pizree, FL 14946 ey =2
!: l) o
3> -
S T}
ARTICLE |11 - Registered Agent, Registered Office, & Registered Agent's Signature: )—‘: .E" =] —
{The Limited Liability Company cannot serve as its own Registered Agent. You mus: dexignate an individual or E‘: =2 M —
anather business entity with an active Florida regisiration.y p_:a -~ H
. . 'C?l e i ‘|. i
The name srd the Florida sireet address of the registered agent are; r—:-‘ . = !
e = ( I
C T Compration System _:l_J}»‘ <
Natne O
T n

1204 South Pine [stand Road
Florida strees address (P.O. Box NQT accepiabie)

333324
Zip

jorida

Plantation,
City State

Having been nomed as registered agent and to necept senvice of process for the above stoted limited liability conipany ar the

place designated in Whis ceraficate. | horeby accepr the appoiniment as regisiered agent and agree 1o ues in this capacity, |
Surther agree fo comply with the provisions of all siomutes refating 1o e proper aud complete performance of my duties, und |

am fumifiar with and accepi the abligations of my position as regisicred agens as provided far in Chaprer 603, F.S.

_C T Copporation System -
By: V‘*L‘\)é"h Kimberly Laughrey - Asst. Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address af sach persun suthorized 10 manage and controd the Eimited Liability Company:

I'i‘!“
"AMBR™ » Authorized Member
"MGR" ~ Manager
MGR Underhill Holdings, LLC
110 New Highway, Suie 415
Farmingdale WY 11735

Mame and Address:

{Use astachment if necessary}

ARTICLE V: [ffective date, if other than the date of fling (OPTIONAL)

(i€ an effective daie is listed, the date must be specific and cannot be moore than five busiaess days prios to or 90 days after
the date of fling.)

Mote: 1Fthe date inceriedd in this block docs not meet the applicable statuzery filing requirements, this date will net be listed ns
the document's ellective date or the Deporiment of State's records.

ARTICLE VI: Onher provisions, if any.

REQUIRED SIGNATY

= é’(f%ffl’zm

Sifnature of %ber or an autharized represcntative of 2 member.

-

[

Thig/gdbcumant is exgyhited in accordance with section 605.0203 (1} (b), Florida Statutes.
{ amaware that any false information submitted in a document to the Deparimeni of Stale
constitutes a third degres {eiony as provided for in5.817.135, F.5.

Jason A. Marsh - Avthonzed Reoresentative
Tvped or printed name of signee

3

$125.00 Filing Fee for Articles of Organization 2nd Desipnatinn of Repistered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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