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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name
The name of the Limited Liability Company is:
Friars Cove Marina, LI.C
ARTICLE IT - Mailing Address

The mailing address of the Limited Liability Company is as follows:

2405 W. Princeton Sueet, Unit 2
Orlando. Florida 32804

ARTICLE HI - Street Address
The street address of the principal office of the Limited Liability Company is as follows

2405 W, Princeton Street. Unit 2
Oriando, Florida 32804

ARTICLE IV - Management

The Company shall be managed by one or more managers. and is thus a manager-
managed limited liability company. The initial manager will be Jeffry B. Fuqua.

ARTICLE V - Registered Agent and Office and Registered Agent's Signature

The name and the Florida street address of the regisiered agent is:
Jeifrv B. Fuqua
2405 W. Princeton Street, Unit 2
Oriando, Florida 32804

taving been named as egisicred ogent and 1o cocept service of process for the abtove staied limited fiabiliry compan} a.uﬂrc

place designoted in this Certificate. | hereby accept ihe eppointment ag .legu‘n.luf agent and agree o act in 1y capacity,

further agree 10 comply with the provisions of all Statuigs r elating to the proper and complete perfurmance of my duties. ana"fo-u
{es regisicred agtnf as provided for in Chapler 663, Fi !onda Statutes.” ~

Jamiliar with and accept the obliganons ¢ my pusiti
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“t =|s,u:" Agent's Signature) ‘ I
7»:{:" " Jeffn B. Fuqua 5
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Signature of a menﬂj"r or-ah authorized representative of a member
/ Je:frvB Fuqua Authorized Representative

{In accordence with seclion 603 ﬂfﬁ.’a(i ¥B). Florida Statuies, the ¢xecution of this dncument constitules an alfirmation under the

pennlties of perjury thal the facts staled herein are true. 1 am awarc that any faise wrfonzation submitted in a document 1 the
Depariment of State constituies a third degree ehony as provided for in £.817.153, Florida Statutes)
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