'L2400033(41.8

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Peckup [ warr [ man

(Business Entity Narme)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MNP RN

400433817514

O helé

¢

f

I

I'h-8

SA A




ARTICLES OF ORGANIZATION FOR FLORIDA LIMIMTED LIABILITY COMPANY

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

Schelwn Marine LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LL.C.™}

ARTICLE I1 - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

“IG pnyodle Draye 701 MNMyrdle Drive
Ferd Phev(e L 20887 Foct Piglece BL 24987

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent arc:
Ernest Dok iwn
Name
H 1O WMiyetle Dieve
Flonda street address (.0, Box NOQT acceptable) .
Fovt Precce FL 29487

Cuy , State Zip

{{aving heen named us registered agent and tv accept service of process for the above stated limited liability company at the
pluce designated in this certificate, I herehv accept the appointment as registered agent and agree ta act in this capacity. |
Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and {
am fumiliar with and accept the abligations of my position as repistered agent ax provided for in Chapter 6035, F.S..

Evregt- Q@ Lol

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authortzed to manage and control the Limited Liability Company:

‘Fitle: N  Address:
"AMBR" = Authorized Member
"MGR" = Manager
AN Lernesh Seheun
UG Y\ Unye
fov: PicyCe b1 L9827

AN Allie Schalon
HA061 _Wyrte Uowve -
Fery Pitrece FL 3H4GED,

(Use attachment if necessary)

ARTICLE V: Eifective date, it other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 30 days after

the date of filing.)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the decument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Cumect R Lol

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document ta the Department of State-.s
=_—

constitutes a third degree felony as provided for in s.817.1535, F.S. i >
: : ¢
Eonmeste  Sce e Luny 3
Typed or printed name of signee o
- [N 8
Filing Fees: )
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent '

$ 30.00 Certified Copy (Optional) - oo
§ 5.00 Certificate of Status (OQptional) -
~—)



