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ARTICT FSOF ORGANIZATION FOR F1 ORIDA I DITTERJARILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Phoenix Yacht Scervices LLC

{Must contain the words “Limirted Liability Company, "L.L.C.)" or "LLC.™)
ARTICLE 1l - Address:

The mailing address and street address of the orincioal office of the Limited Liabilitv Commpanv is:

Principnl Office Address: Malling Address:
21205 Yacht Club Drive, Unit 2503
Aventury, FL 33180

21203 Yacht Club Drive, Unit 2503
Aventura, FLL 33180

— ~>
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ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature: I = .
{The Limited Liability Company cannot scrve as iis own Registered Agent. You must designate an individual oe - ro i
another business entity with an active Florida registration.) o o )
A
_ : SATR
The name and the Flonda street address of the registered agent are: - s < ¢
. \_9 ’
Frank Gwynn "_ ) 0
Name o o
21205 Yacht Ciub Drive, Unit 2503

Florida street address (P.O. Box NQT acccpiable)

Aventura

FL
City

33180
Zip

Having been named as repittared agent and io acoept service of pracesy fiv the above siared fimired ltability corpany of the
place designated b this certificaie, [ hereby accep!t the appeinimen a3 registervd agent and agres 1 set in this capaciy. |

further agrer: to eomply with the provisinng of all damicy rekating 1o the proper and complere performance of my duties, and
am familior with and accepi the obligniians of my positinn as regustered agent as provided for i Chapter 605, F.5...

Sute

Registgfed Agdnt's § E )

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authonized to manage and contrel the Limited Liablity Company
Title:

AMBR™ = Authorized Member
"MGR" = Manager

Name and Address:
AMBR

Frank Gwvnn

21205 Yacht Club Drive. Unit 2503
Avenluia, FL 33180
AMBR

Michael W. Untennever. Esu
419 S. 2nd S1., Suite 307
Philadelphia, PA 19147
AMBR

Steve Acree
1100 1st Avenue

Kinc of Prussia, PA 19406

{tJsc attachment if necossary)

ARTICLE V: Effective date, if other than the date of filing
the date of filing.)

.(OPTIONAL)

(I an efToettve dute Is Jisted, the dote must be speeifie and eannot be more than five business days prior to or 00 days nfte
Note: 1fthe date insertad in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dociment’s effective date on the Departient of Stale’s records

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:

Signature of ¥ metslfer or 10 au
This document is execuled in acco

1 : e of a member.
. f with section 6054203 (1) (%), Florida Statutes,
I am gware that any false information submetted in a doc to the Dopamwm of Stite
constitutes a third degree felony as provided for in 8.817.155, F.S.
Frank Gwynn

Typed or printed nxme of signee

Filine Fees: —
$125.00 Filing Fee for Articles of Organization and I lignaﬂon of Registered Agent

$ 10.80 Certificd Copy (Optivnal)

$ 500 Certificate of Status {Optional
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