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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342.8062 - Fax (850) 2221222

2824 Marine Ventures, [LL.C

Please Debit FCA000000003 For; 125

Thank you Seth Neeley
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Namc:
The name of the Limited Liability Compeny 15

2§24 Marine Ventures, LLC .
{Must contain the words Lmun:d Lmb:hry Company, "l.. L.C.,"or “"LLC.)

The maiting address and street address of the principal office of the Limited Liabilily Company is
Malling Address:

ARTICLETI - Address
Pringipal Office Address:
1539 SE 12 Strect P.O. Box 350430 . e e
‘Fort Lauderdale, FL 33316 o " Fort Lauderdle, F1 33335 -~ .~
ARTICLE I11 - Registered Agent, Reglstered Office, & Registered Agent's Signature:
{The Limited Liability Company cannci serve as its own Registered Agent You must designate an individual or
mother business entity with an active Florida registration.)
The namx and the Florida street nddress of the registered agent are
Jeffrey: R, Eisecsmith
Name
5561 N. University: Drive Suite 103 Suite 103
Florida stroet address (P.O. Box NOT acceptable)
Coral Springy i L3067 .
City State Zip
Having been named as regisizred agent and to accept service of process for the above stated limited liahity company al the
place designated in this certificate, | hereby accept the appointment as regisiered agens and agree 1o aci in Uiis capacity. |
Jurther agree o comply with the pravisions of alf statutes relating to the proper and complete performance of my duties, and /
am familiar with and acceepi the obligations of my position as mgumﬁi @‘9175 pruwded far in Chapter 605, F.S.. o §
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Tiisle; Name and Addressi
"AMBR" = Authorized Member
"MGR" = Manager

AMBR. _ __ Stephen A. Simmons

1530 SE 12 Street
Font Lauderdale, F1 33316

AMBR/MGR Michaei A. Simmons
1539 SE 12 Sticet
Fort Lauderdale FL 33316 _ _

(Use attachment if necessary)

~3
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)., 3 ':3
{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after —ﬁl
the date of filing.) = ®
Note: If the datc inscried in this block does not meet the applicable statutory filing requircments, this date wﬂl not be Ilﬁcd as ‘g

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
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Signaturcof a member or an authorized reprmnuﬂve of a member.
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes,
I am awarc that any false information submitted in a document to the Department of Statc
consnmlcn nJhﬁ"d degree felony as prowdcd forins.817.155, F.8.

"i ]_\,I f_«_:._)CrFL‘ *‘ ‘) Y ((“‘“{\)

Typed or printed name of signee

$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
5 10.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optienal)



