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ARTICLES OF ORCGANTZATION FOR FLORIDA LIMITED LIAHLITY COMPANY

ARTICLET - Nume:
The rame of the famited Linbiiy Company s,

Fouls Ship, LLC
(Must end with the weords “Limited Lishibity Company, "LL.C or "LLOCT

ARTICLE I - Address:
The mailing address and strect sddress of the principal office of the Lunsted Liability Company is:
Muiting Address:

Principa] Office Address:

ofo Stein & Homris
121] Avenue of the Americas 40 FL

1211 Avenue of the Americas 40th FL
New Yurk NY 1036
New York NY 10036
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ARTICLE HI - Registered Agent, Registered Office, & Reyistered Agent’s Signature: - o
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{The Lamited Linbiliy Company cannot serve as its own Registered Ageni. You must designaie an individuat o
anoiher business ety with an retive Florida regist
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The name and the Fiorida steet address of the registered agent arc
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Repisiered Ageni Solutions, Inc
Names
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153 Sifce Plaza Dove, Swle A
~ . ™ v gy £,
Florida street address (8.0, Box X accentable) <5

323004

Tallahassee Fi, 5
ity State Z1p

Flereing boen nemed oy regisiered apent ond 1o accept service of progess for the apove stated limiied liabidite company 51 the
nigee desipneted in this centificate, { iereby acespt the appoiniment ay registered agen: und agree to act in this capaciey. [
Jurther cgree to comply with the pravisions gf @il swatates reiating o the proper and camplere performance of my dwties. sné

2 fumitior with and sceept the obligations of my pesinon s registered agent oy provided for in Chapier 603, F.5.
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ARTICLE V-

o

The name and address of cach person nuthorized 19 manage and control the Limited Liability Company

*AMBRT = Authorized Member
"MGRY = Manager

AMBR

Lance G. Hurils

1211 Avenuc ui's

the Americns 40th Fi
Mew Yok MY 10030
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(Use ustachmenti necessary? gm a
ARTICLE Vo Effecirve die, 1 other than the Jdmte »iiling ¥ AL
(Il an elfective
the date of filing.)

C(OPTIONALS
dale is listed, the date must be specific and cannol be more than Hve business days prior to or 90 days after

Note: 1 the dute inserted in this block docs not mees the apphvable stautory fling regaurements, this date wili not be histed s
the ducument’s eifective date oo the Department of State’s records
ARTICLE VE Other proy

covisions, 3l any

REQUIRED STONATURE:

Veronica Govwzalez

Signature of & member or an autherized representative of o monber.
This document 1s exeouied in aveorda

danve with section o035 0203 {11 (b, Flerida Stawutes
[ am aware that any false information submitied I a dosumeni to the Departimient of State
constituies 3 third degree felony a5 provided form s 517 155, F 8.
Veranicn Gonzales

Tvped or printed name of sigeee

o o Feey
312500 Filing Fee lor Articles of Organization snd Designation of Registered Agent
S 3000 Certitied Copy (Optional)
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2,00 Certificate of Status {Optivnal)
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