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ARTICILES OF ORGANIZATION FOR F1.LORIDA LIMITED LIABILITY CONMPANY
ARTICLE ! - Nume:
The name of the Limited Liability Company is:

WATER TAXI ENTERPRISES. LLC
(Must cortain the words “Limited Liability Cuinpany, “L.L.C." or “LLC.")

ARTICLE Il - Address:
The mailing address anad strect address of the principal office of th Limited Lisbility Compuny is:
Principal Office Address: Mailing Address:
160 OLD DERBY ST

1364 SE L7TH STREET
FORT LAUDERDALRE. FL 33316 STE 1313
HINGHAM, MA 02043

ARTICLE 113 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Registered Agert. You must designalc an individual or

anpther business entity with an active Florida registration.)

The name ard the Florida strect address of the registered agent are:

TRIPP SCOTT. A

Name

ATTN: MARIANNA SEILER DEJAGER, £50Q.
110 SE 6TH STREET, i5TH FLOOR
Florida siree: address (P.O. Box NOT accepiabie)

33108
Zip

FL
Slate

FORT LAUDERDALE
City

Having bean named as registered agent and 16 accept service of process for the above siated limtited liability company at the
place designated in this certificate, [ herely accept the appointinent a2 registered agent and agree lo uct in this capacity. [
firther agree to comply with the provision's of all statutes relating to the proper and complete parforimance of my duties, and
am familiar with and accept the obligailons of my positian a3 registered agent us provided for in Chapter 633, F.5.,

Warcaina Secben e Jagar

Registered Agent’s Signature fREQgﬂI{Lﬁb)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 20 manage and coctrot the Limiled Liabiliy Company:

Name and Address:

*

Tithe:
"AMBR" = suthorized Momber

"MGR" = Manager
WILLIAM WALKER 1366 SE i 7TH STREET
FORT LAUDERDALE, I'L 33316
{(Use attachmnent if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if ollier then the date of Sling:
(1f an effective date Is Usted, the date must be specifie and cannot be more than five business days paior to or 90 days after
the date of filing.)

Note: If lhe date inserted in this tlock does not meet the applicable stanutory filing requiremants, this date will not be iisted as

the documeni’s cffective date on the Department ol State’s reconds.

ARTICLE V1: Other provisiony, if any.

REQUIRED SIGNATURE:
Wancanna Seder D@%u

Signature of 2 member o7 an avthorized rcprescm@ive of & member.
This dotument is executed it uccordance with section 605.0205 {1) (b}, Florida Statutes.
1 am aware that any false information submittec in 8 docwment 1o the Department of Srate

tonstituted a third degree felony as provided forins 817,135 F.S.

MARIANNA SEILER DEJAGER, ESQ, Aunthorized Representative

Typed or ptinted name of signee
~3
Filipe Fecs: 2
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