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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

ARTICLE | - Name: )
The name of (he Limted Liability Company is:

Hawkeye Marine Holdings, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." & *LLC.")

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Conpany is;

ncipg) e Address: Malling Address:
13917 Chester Bay Lane 13917 ChesterBay Lane
N. Pslm Beach FL 33408

N. Palm Beach, Fl 32408

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signaivre:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entily with an active Florida registration.)

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

Ford Philip Schick

Naine
13917 Chester Bay Lane
Florida street address (P.O. Box EQI scceptable)
N. Palm Beach FL 1408
City State 7

Having been named as registered ogent and lo accepl service of process for the above stated lmited liability conpany: ol the

pluce designated in this certificate, | hereby accept the appointment as registered agemt and aigree (o oct in this capaciiy. |
fiwther agree 1o comply with the provisions of all statutes relating to the proper and complhte perfornance of my dutivs, anel !

am fumiliar with and accepl the obfigations of my position as registered dgent as providedfor in Chapler 603, I'5..

= ~Registered AgPnt's Signature (REQUIR ED)

(CONTINUED}
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ARTICLE IV
The name and address of ench person autharized to manage and control the Limited Liability Company:

Title;

"AMBR" = Authorized Member

“MOR™ = Manager

MGR Ford Philip Schick
13917 Chestler Bay Lae
N Palm Beach, FL 33408

Name and Address:

MGR Michael Louis Whalen
13917 Chester Bay Lxe
N Palm Beach, FL 33408

[Use altachiment if necessary)

ARTICLE V: Effeclive date, if other than the date of filing: -{OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than ve business days prior to or 90 days after
the date of filing.)

Note: (fihe date inserted in this block does not meet the applicable statutery filingrequirements. this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a mefhbeFar an authorized represestadive ol a member,
This documen] is executed in accordance with section 605.0203 (1)({b). Florida Statutes.
I ain aware thal any (alse informalion submitted in a docume rd to the Deparnnient of State
constitules a third degree felony as provided lor in 5.817.155.F.5.

Ford Philip Schick
Typed or printed name of signet

Filing Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certlficate of Status (Optional}



