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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Lirited Liability Company is:

Salt Mine Yachting, LLC . -
(Mut contair: the words “Limited Liability Company, “L.L.Ci" or “LLC.)

g

ARTICLE 11 - Address:
The malling address and street address of the principal office of the Limited Liability Company is:

Eriasipsl Office Address: Mailing Address:
752 Harbour Isles Way 752 Harbour [1les Way
Palm Beach Gardens, FL 33410 Palm Beach Gardens FL 33410

ARTICLE 111 - Registered Agent, Reglstered Office, & Regixtered Agent's Signature: .
(The Limited Llabilicy Compuny vAltnat serve ag its own Registercd Agent. You must dssignaic an individual oz
another business entity with an active Florids registration.)

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

Comiter, Singer, Baseman & Braun, LLP
Name

3825 PGA Blvd., Suite 701
Ficrida street sddress (P.O. Dox NQT accepiable)

Palm Beach Gardens FL 33410
Chy State Zips
' L1

Having been named as regisiered agent and fo accept service of process for the ahoye stated {imited llability company at the
place destgnatad in this ceriificats, | hereby accept the appointment a3 registered dgent gud agres to act in this capactty. 1
furthar agree to comply with the provisions of oll starwtes relaring (o the proper and pémpleie performance of my duties, and !
am fumiliar with and accept the obligations of my position as regisiered agent vided for in Chaprer 663, F.3..

/

Registeptd Agent's Signaiure (REQUIRED) If'__‘r.- = )
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ARTICLE IV- . )
The name and address of each person authorized to manage and control the Limilec Liability Company:
Zige: Name nod Addreys:
..., T"AMBR"- Authorized Member
g: . "MGR® = Manager R
hes vt MGR David H, Anderson, St
gl 752 Barbour lsl

S

3 w&l i s
Pabm Beech Gardens, FL 13410

Toatt C

~3

(Use attschment if necessary)

- ARTICLEY: Effectve datc, if other than the daze of filing!

_{OPTIONAL)

(If a0 effective date s Lsted, the date must be specific and caonot be more than five'business days prior 1o or 30 days after
the dats of flling.}

Neoig, 1f the date inscrted in this block does not mee!

+ha applicable stanaory filing requirenents, this date will not be listed as
the document’s effcctive date on the Department of State’s records. :

-© ARTICLE VI: Other provisions, if any.

REQUIBED SYGNATURE:

/ ' >
.
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w r
$125.00 Filiog Fee for Articles of Organization snd Designaton of Registered Agent
S 30.00 Certifisd Copy {Optional)

$ 5.00 Certificate of Status (Optionsl)
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Signature of & member or rﬁ;dﬁlurﬁud representative of a member. ',—«‘c o
This document i3 cxecuted in 4 ance wilh section 605.0203 (1) (b), Florida Stanues:- & -f.
] ar aware that any false information submitted in & document 10 the Department of STE o .
constitutes a third degree felony as provided for in1.817.1 55,F.S. P o -
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1 ingef, Agdiorized Reprejentative F_‘] - PUSIN

Typed or prirted name of signce e -
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