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ARTICLES OF ORCANIZAVHON FOR FLORIDA LM TEDLIABILITY COMPANY

AHRTICLE L - Name:
The neme of'the Eimited Liabiliny Company is.

“Limted Liabiliny Company, ~LLLC L 0 7HLO

RLUM ROW BOATING LI
iMust contatn the words

ARTICLE Y - Address:
Phe mating addsess and street address of the principal oiliee af'ihe Limited Liabilite Compuats is:
Maiking Address:

Principal Office Address:
PSS DS PERES Riy

1330 RUA ROW
NAPLES Il 34102 _
STLOUIS MO 03137

ARTICLE T - Registered Avent, Registered Office, & Regivtered Agent's Sigaature:
f The Limited Liability Company cannot serve as s own Registered Agent. You miest designate ua individoai or

another business entity with an active Florida registration.)

The name amd the Florida sreet address of the regisicred agent e

LT Corponstion System

Name
1 2400 South e Lsiand Road
Florida street aditress (.00 Bos NOQ'L aceepiabiz)
Plantation Flarida ERARE!
Stawe Zap

(i

plokce designatedd in this covtificate, hereby accep the appoinmmear s regitercd aeent amd agree Be et i s capacine |
Y

fiaving beew named as registered agoent and (o veoept serveee of process fie the abave Muted tinaned labiliy company ar e
SAerther qeree 1o comple with the provisions ol siatutes relaring i the proger and comgmiele pertirmuaree o iy dutivs. o |

aens finaddice wirh and aceepn the ebligarions af v presivion s registered agoen as pravided foe in O hapier i3,

C T Curporutivi Svatesn

By: 57 Sandra Zawijack, Assistunt Sceretary
Registered Agent’s Signatere (REQUIRED)
(CONTINLED
(¥ ] ~o
=3
AL
~=) =2
r"'rr-_. e
S5 &
v
=3 r__“‘"
[ PR =
|92}
<
T p~ 2
A
e O
‘—-‘
r:'b s
wn
£

LI od AL Mol w i Ol



From Dawc Tha

Page: 4 of & 2023-0808 1253 37 CS5T

ARTICLE V.
The name and address of each person euthorized 12 manage and comirol the Limited Liabilin Company.

N . K —_—

"AMBR! = Authurized Membe
CMOR™ = NManager
MGR TN ROBERTS
,ﬂ‘;"-(] RUM ROW
APLER L 3102 o

:/

{ose attschment 1 nccessdry )
ARTICLEV: Effective dute, if other than the date of fifing: D¥:07/2033 ADPTIONALY
(I a0 effective date is listed, the date nmitsy be specific and cannut be mare 1than Gve business davs prior toor 90 davaafte

the date of filing.)
Nute: [Fthe dute inserted in this bleck does not meet the applicable siataiory filing requsrements, this date will not be liwg o

ihe document”s effective date on the Departmat of State's reenrd

ARTICLE Viz Other proatsions, i any,

BLELOUIRED SIGNATUERE:

Signatare of rthember ar an auiWnrided MEpFest®fative of n memher,
I'his documen: is oxecuted in sevordince with wectien 6050203 (1) 401, Florida Stutuies
I am mware that any talee infhrmanion suhmined in g documeni o the Depariment af Sqe

conatilites o third degree tiony @s provided for in « 817035 F.§

TUs ROBLRTS
Typed er printed name of signee
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S A0 Certificate of Status (Optiopaly >
i | ==
> ¢ =
[0 BN
[or
me = M
m
o O

14
VLS o
"5

PIumlond e U TR SEer Ruwer T e



