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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The narae of the Limited Liabiliy Company is:

Parideum Yachting, LLC
{Must contain the words “Limited Liability Company, *L.L.C.." or “L1.C.™)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liahiliiy Company is:

Principal Office Address: Mailing Address:
2 Heathmuer Way

2 Heathmuir Way
Savannah, GA 31411 Savannah. GA 31411

ARTICLE I11 - Registered Agent, Registered Office, & Registered Apent’s Nignature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business ensity with an active Florida regisiration.)

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

Researcher's Assoctates, Ing
wName

632 Timbertane road
Florida street address (P.0. Box NOT acceptablc)

32312
Zip

Tallahassee FL

City State

Having heen named as registered agent and e accept service of process for the ubove stured fimited fiahifity company it the
place designated in this certificate, | hereby accept the uppointment as registercd ugent and agree to act in this capacity. |
Surther agree 10 comply with the provisions af all staiites reluting i the proper and complete performance of my dusics. amd |
am fumiliar with and accept the obligutions of my poxition as regiviered ugent as provided for in Chapier 603, F.S..

Ny & Sa

ch.fs{ rred Agm'g Signature &REQUIRED]

(CONTINUED)
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LE IV- o o :
?ﬁ:’l:acmc and address of each person authorized to manage and control the Limited Liability Company

Name and Address:
Tiged

"AMBR" = Authorized Member
”MS R = Mansger Robert D and Brenda J, Gordon, As Co-Trustees of the
= RDG Revocable Trust U/A DTD 10/25/18

2HEATHMUIR WAY SAVANNAH. GA 3141)

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)
{11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days

the date of filing.)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be [iy

the document’s effeciive date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

hfter

ted as

BEQUIRED SIGNATURE:
/

) Signnlure: of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes
1 am aware that any false information submitted in a document to the Department of Stgte
constitutes a third degrec felony as provided for in s.817.155,FS.

Robert D. Gordan l.fﬂ_f (@ i ML‘_,

Typed or printed name of signee
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