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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTHCLE - Name:

The pame of the Limited Liability Company st

EIGHT FATHOM INVESTMENTS, LLC
{vust contain the woerds “Limited Eiabtliy Compamy. "L.L.C..7or "LLC)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Atklress: Mailine Address:

L) LLELLE A LA L R T

SAME

2248, COCONTIT LANE
MIAMIEBEACH. FL 33139

ARTICLE HI - Registersd Agenr, Registered Office, & Registered Agent’s Signature:
{The Limitsd Liability Company coonot serve a5 its own Registered Agen. You must designate an individual o
anutlier business entity with an active Florida registration.}

The name and the Florida street addiess of the registzred agent are: '__,t—-‘n %
R T s
MICHAL OMPRON ) 3 .
HICHALL THOMPS J' r = ,,g.u
Name . & s
-, ~o {cm:u' A
2228, COCONUT LANE O L
Flerida sireet address (P.O. Box NOT acceptable) O -0 g—'-';-%
s b ¥
. , rm
MIAMI BEACH TL 33139 T o 2
Cuy State Zip r__ . .
co

flving heen pamted @8 regiscored ageri and i6 uecept service of process fur e above siared limited labitity comparny at 1

shce desienated i iy sortificete, | hareby decept e appueinimestas regisiared agom and agree 1o act i ihls capaciie

I; ; : A N ] § ) (]

sarther agres o comple with e provisiens of @i steintey 1 elating to the proper and compleee performunce of my dhivics. wned !
& 3 I - H t o 1

wiam firiniiar with and aecens te obligaions ot my posicion as regisered agent as provided for in Thagter GU3. 15,

P T

lL gl

— D L T

Registered Agent’s Signature (REQUEIRED)
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ARTICLE IV-
The nzme and address of each person autherized to manage and control the Limited Lisbility Congany:

Title: Ny : k e
“AMBR" = Authorized Member
“MGRT = Manager

MGR . MICEAEL THOMPSON
2245 COCONUT LANE
MIAMI BEACH. FI, 33139

AMBR RACHEL THOMPSON
224 5. COCONDT LANE
MIAMIBLEACH, L 33135

{Use astachment if necessaryvy

ARTICLE ¥ Effective date, if other than the dare of filing: A(OPTIONAL)
{1 an effective date is listed, the dote must be specific aud canuot be more than five business days prior to or 90 days after

the dote of filing.)
Naote: Hthe date inserted in this blozk does no: meet the applizable siatutory filing requirements, this date will not be listed us

the documuent’s effective date on the Depanment of State’s records.

ARTICLE VI Other provisions, if any.

el .

—— YRR S

B“!!']BF[)SH'\‘\]I'RP [—a-.s.-“u

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section £03.0203 {13 (b), Fiorida Statutes.
1 am asware that any f2ise informanon subminied in a document to the Department ot State
constitines 2 third dewree Felony is provided for in 5. 817,133 F.5.

MICHARL THOMPSON
Fyvped ar printed nacie of signee

Filine Fres:
S125.00 Filing Fee for Articles of Organization and Designation of Regivtered Agent
§ 3000 Certified Copy {Optional)

§ 500 Certificate of Status (Optional)
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