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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name: !
The name of the Limited Liability Company is:

Boat Lift Cangpies, LLC
(Must contain the words “Limited Liabllity Company, “L.L.C.,” or “LLC.™)

ARTICLE IT - Addresy:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Principal Office Address: Malling Address:
994 Barfield Drive North %94 Barfield Drive North
Unit #38 Unit #38
Merco Island, F1. 34143 Marco Island, FI. 34145

AR‘l'l(_IL‘EIII- Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuval or
another business entity with an active Florida registration.)

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

John P. Bowen

Name

994 Barfield Drive North, Unit #38

Flcrida street address (P.O. Box QT acceptable)

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- '
The name and address of each person authorized to manage and control the Limited Linbility Compamy:

Title: Nameand Address:
*AMBR" = Authorized Member
"MGR" = Manager
MGR, John P, Bowen
994 Barfield Drive North, Unit #38
Mereo Island, F1, 34143
(Use attachment if necessary)
.{OPTIONAL)

ARTICLE V: Effective date, if other then the date of filing:
(1f an cffective date Is listed, the date must be specific and cnnnotbemorethanﬂvebnslndly: prior to or 90 days after

the date of filing.)
Note: Ifthedm::nsmndmt.hublockdmnntmeettheappﬁcablcsmmﬁhngmqummmu,thndntemllnotbehmdu

of State’s records.

the document's effective date on
ARTICLE VI:

rfa member or an authorized representative of a member.

®SIGNAWM
Signatu :

‘s third degree felony as provided for ins.817.155, F.S.

John P, Bowen
Typod or printed nams of signee
Elilog Feet:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)

This executed in accordance with section 605.0203 (1) (b), Florida Statutes,
Iamawarc  any false information submitted in a document to the Department of State
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