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ARTICLES OF ORGANTZATION FOR FLORIDA LEVITTED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Lisbility Company is:
Inteycoastal Yacht Clab, 1L1.C
ARTICLE II - Addvess:

The maiting address and streer address of the principal office oftheLimimdLiahﬂilyConlpany jue

3211 Popce De Leon Blvd., Suite 301
Coral Gables, FL 33134

ARTICLE TT - Registered Agent, Registered Office, & Registered Ageni's Signaimre:
The name and the Florida etweet address of the registered agent are

—  David Shear
Name:

2 i ite 601
Fiorida street address {P-0), Eox NO aceenmabied

Corat Q%gg Bl 53134
5 SLATE,

, &0 Zip
Having been named a5 e, i EFVECd seated? Bnvived Babitity conp
phace deszgmzted’ in ihis cgmr:&'x‘cme I ﬁaazgi‘; Mg:c fﬁ ; qumcem_farzheabm ans: a e:f acl in this anymwa:ﬁe
with the provisions o, aﬂ reta:mgror&e apermdgw ke @ s
r amﬁzmztmrwni wgp:tkea&hgaﬁm@’

ag&m S provided for 1 C'h@re:r%my g md

R%maredam =5 SIgnatme
Article IV - Management (Check box if applicable.)
Brhe Timiteq Liabiliy Company i8 to be manaped by

. s = One mamAger Of more managers and je, therefors,

ﬂnmﬂmwﬁmﬁﬂﬂm Floxida Statuies, the execorion. of this

an {inmation.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIQNS OF SECTION 608.415 or 608.507, FLORID:
THE UNDERSIGNED

A STATUTES,
LYMITED LIABILITY COMPANY SUBMITS THE
STATEMENT TO DESIGNATE
STATE OF FLORIDA.

FOLLOWING
A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:
Intercoastal Yacht Club, LLC
2. The name and the Florida street address of the registered agent and office are:
_ Dayid Shear
Narte

Alh Circle, Suite 601
Florida streat addvess (P.O. Box NOT accepuable)

_ Coral Gables, FI, 33134
City, State, and Zip

Having been named as registered ageni and 1o
limited Hiability

as re,

accept service of process for the above stated
comparny at the place designated in this certificare I hereby accept the appointment

fz‘stered agent and agree to act in this capacity. I further agree to conp with the Provisions
of all statutes relating to the proper and complete performance of my duties, and I am jamiliar
with and accept the obligations of my position as registered

vith agent as provided for in Chapter 608,

(Signature)
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