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> - ARMCLES OFORGANEZATHON FOR FLORUIA LINMTTER LIABILITY COMPANY

ARTICLE A - Nume:

The name of the Limited Liabilty Company s

NavisYachtGroup 1LI.C

M ust contain the words “Limited Liability Company, "LLCL7 or “LLCT)

ARTICLEL - Address:

The matling address and street address ol the principal otlice o3 the Limited Lighility Company

Principsl OfTive Address:

Sl

2 epareU ourl

Muailing Addreas:

S cuareourn

Jupiter, F1.33438

Jupiter T334 5K

ARTICLE N - Registered Agent. Registered Office, & Registered Agents Signature;
(The Limited Liabitity Company cannet serve as its own Registered Avent. You mustdesignate an individual or
anather business entity with an active Flarida registration)

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

C T Corporation Svsiem

M

| 200 South Pine t=land Road

Florida street address (.0 Box NOT acceptabie)

Phiniation Florida 33324

Cav Sute Zip

Haoving heen named gy regastered agent and Lo aceept sorviee of process 1o the above stated linitred abiliy company a the

place designated inthis corificate, L hereby aceept the appoinunent as registered agent und agree to act in #15 cupacily. |

Sarther agree vo complywinh the previsions of ol statiies relating rethe peoper and complete perfornance of 'ane duties, and 1
am funndiar with and accept the odligations of e positien as regfsiorvd ageeras provided jor siClagats 603, 178

Freaa™ % 1n o ok~ bluwer < »lir=

CT Conporaticni Svaiery -
v ' w Kaity Toon, Asst. Secretary

B

Registered Agent’s Sienature W0 ¥AZ D)
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From. Dawic Thomas
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ARTICLE FV-
The nume and address of each persan authorized o manage and control the Limited Liability Company:

.[-- I . N " K o g
"AMBR™ = Authortzed Member
"MOR" = Manager
AMBR Denpv B Howell, [1
S04 Legape Court
Jduphter, F1L 33438

(Uise attachment il necessary)

ARTICLEV: Effeetive date, if other than the date o1 filing: AOPTIONAL)

(If an efTective date is listed. the dute must be specifie aad cinnot be maore than five busines<davs prior o or Y0 davs after
the date of filing.)

Mote: [Fihe date inserted in this block dees notmeet the applicable statutory filing requirements, this date will not be fsted as
the doctment's effective date on the Department of Stes records,

ARTICLEVT: Other provisions. itany.

REQUIRED SIGNATUHRE:

v 22 tlf

' kignulurc\‘fn member or an authorized representative of a member.
This document i executed in sccordance with section 65,0203 (1) (b). Florida Stawutes.
{ am aware that any flse information submitted in a document to the Departiment ot Siate
constitutes @ third degree felony s provided lorin s 317,153, F.8,

Denny 1. Howell, H I~ na
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