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CAPITAL CONNECTION, INC.

417 E. Vieginia Street, Suite 1+ Tallahassee, Florida 32301
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPARY

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

Tag Team Marine Ventures, L1.C
{Must contuin the words “Limued Liability Company. “L.1L.C.." or "LLL{)

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

Principal Office Address: Mailing Address:

the same .

3141 SE tdth Avenue
Fort Lauderdale. FL 33316

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent's Signalure: o
(The Limited Lizbility Company cannat serve as its own Registered Agenr. You mwist designate an individual or =2
another business cntity with an active Florida registration.) ";
-1 . 'j
The name and 1he Florida strect address of the registered agent are: 'I ’ .
. - ]
Jeffrey R, Elsensmith, PLA. ) .
Name - i j
5561 N. University Drive, Suite 103 2
Florida sireet address {P.0). Box NQT accepiable) ' '::;
FL _ 33687

City State Zip
Huving been numed as registered agent and i accept service of provess for the ahove stated limited labifity company ar the

place designated in this cerificate, Fhereby accept the appoinament as registered agent and agroe 10 act in this capacity,
further agree to comply with the provisions of «ll siatutes relating to the proper and complete performance of my dutics, and |

am familiar with and accept the obligations af my position ax registered ygfent as provided fenin Chapier 605, F.S..
-

ya

Registered A%gﬁmamrc (REQUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address of cach person authurized 1o manage and controf the Limited Liabitity Company:

Titte: N ] Address;
"AMBR™ = Authorized Member
"MGR" = Manager
AMBR Pau] Grabiak
4911 Palmetto Point Drive
Palmetio, FL 34221 e

AMBR Laura Simmons
2533 Arbor Drive e
Fori Lavderdale, FL 33312

AMBR Brenda Mitchum
900 W, Seventh Street -
New Smyma Beach, FL 32168

AMBR Denine Mehring:
1032 Paradise Cits Blvd,
Mount Juliet, TN 37122
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(Use attachment i necessaty)

ARTICLE V: Effective date, if other than the dawe of filing;:
(If an cffective datce is listed. the date must be specific and cannot be more thin five business days prio

the date of filing.)
Note: Ifthe date inserted in this block does not meer the applicable statutory filing requirements, this date will not bk listed as

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

ARTICLE ¥I: Other provisions, ifany,

REQUIRED SIGNATURE:

Signature of @ member or yg*auth
This document is exceuted in acco;‘da\ru;c) th section 05,0203 (1) {b), Florida Statutcs.
Faon aware thutany fulse information submitted in a document 1o the Deparunent of State
consutures a third degree felony as provided for ins.817.155, F.8.

SREAY 2 EaSeaSm T

Typed ar printed name of signee

ovr%d representative of o member.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



