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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

BLUE DOCK HOLDINGS, LL.C

(Must contain the wards “Limited Liabifity Company, " 1L.C ar “LLO™

ARTICLE I - Address:
The mailing address and strect address of the principal ofTice of the Limited Liability Compony 1<
Mailing Address:

755 Tast Oakland Park Bivd S1e 200
1, Lauderdale, FL 33306

Principal Office Address:

2735 Fasi Oakland Pak Blvd Sie 200 2
Ft. Lauderdale. FL. 33306 F

ARTICLE 11 - Registered Apent, Registered Office, & Registeved Agent’s Signature:
{ The Limited Liability Company cannel serve as its own Registered Agent. You must designate an individual or

another business entity wilh an active Florida registration. )

The name and the Florida sireet address o the registered agent are:

C T Carporatinn Svstem
Name

1200 South Pine Island Road
Fonda strect address (1.0 Box NOQT accepablet

Florida 33324

Mantation
Cuy State Zip

Heving bees named as regiviered cgent and (o gccept service of process for the ahove stated limited Babiline company ar the
¥ & £ 7 i . . frin,
place designated wi this ceriijicaie, 1 herchy aoeept the appoiniment as regisicred ageni and agree (o act in this capacin. |

Jurther agree o comple with the provisions of ail statutes refatig (o the proper and complcte performance of my dutivs, and [

am familiar with and accepr the obligations af my position e regisiered agent as provided jor in Chapror 603 F.8.

C T Corporation Syvstem
By: Mﬂm Theresa Buck, Assistant Secretary

Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address ot each person avthotized to inanage and control the Limited Liability Company:

Lithe: T -

"AMBR" = Authorized Member

"MGR" = Mannger
David Fllis - AMRBR 2755 Fasi Qakland Park Blvd Sie 200
Ft. Lauderdaie, FILL 33306
Ernest Schilling - AN 2755 East Oakland Park Blvd S1e 200
Fr. Lauderdale, FL 33306
| Use antachment if necexsary)
(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(10 an effective date is Hsted, the date must be specific and cannot be more than five business davs prior w or 90 duys after

the date of filing.)
Note: Hf the date inserted in this block does not meet the applicable staiutory Mling requirements. this daie will not be listed as

the document™s elfective date on the Depaniment of Stawe’s 1ecords

ARTICLE VI: Other provisions, if any,

I“"!z! HRRE I2S[(:'\‘\'|U RE: /— Doculigned by:
David. L

Tt T YU AL TIUEdp L A T T T TS T S e e . st
ized representutive of a member.

Signature o a member or an suthor
This document is exceuted in accordance with section ¢05.0203 (1) (b). Florida Stalutes.

Iam aware that any {alse information submitted in a document 1o the Department of Staie

constilutes a third degree {elony as provided for in s.X17.155, k.5,

Authorized Member
Typed or printed name of signee
Pt |
- T
- 0
e

Fll"”' I.'!.!.:u

$125.08 Filing Fee for Articles of Organization and Designation of Registered Agenr

‘
\

S 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)

ST saes

U

i

-
P |



