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ARTICLES OF ORGANZATION FUR FLORIDA LIVITTED LIABILITY COMPANY e - n
19 0CT |u PH 2: §8

ARTICLE I - Nume;

The name of the Limited Liability Company is:

Sun Down Docks, LLC
{Must contain the words "Limited Liability Compuny, “L.L.C.," or “LI.C.")

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

Pringipsl Qffice Address: Mailing Address:
4051 Big tlomn Read, 11E 4051 Big Hom Road, 11E
Vail, CO 81657 Vail CO 81657

ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Signature;
(The Limited Linbility Company cannot serve s its own Registered Agent. You must designate an individual or
another businuss entity with an active Florida registration.)

‘[he name and the Florida street address of the registered agent are;

Jeck, Harrig, Ravnor & Jones, P.A.
Name

790 Juno Ocean Walk, Suite §00
Florida street address (1.0, Box NOT acceplable)

Juno Beach FL 33408
City State Zip

Having been named ey registered agent and 1o accepl service of process for the above siated limitrd liability company ot the
place designated in this cerdficate, [ hereby accept the uppointment as regisiered agent and agree w act in this capaciry, |
further ugree to cumply with the provisions of all statutes reluting to the proper and complete pevjormance of iny duties, and 1
am familiar with and uccept the obligariois of my position as registered agent as provided for in Chapter 605, F 5.

£, %

5 cg1stcr€{1 Agenl's Signature (RCQUIRED)
Phliepe To o
=TSt /3 ~

{CONTINUED)
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ARTICLE [V- 1‘5] OCT | PA 2: 48

The name and address of each person awvihorized 1w manage emd control the Limited Liability Compuny:

"AMBR" = Authonzed Member

"MGR" = Mnnager

MGR John F, Canun
4051 Big Hom Ruad, 11E
Vail, CO 81657

{Use attachment if necessary)

ARTICLE V: Effvative date, if other than the date ot iling: - (OPTIONAL)
{(If un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date insurted 1n this block does nat meet the applicable statutory filing requiremcnts, thix datc will not be listed as
the docuiment’s effective date on the Depariment of Staze’s records.

ARTICLE VI: Qther provisions, if nty.

BEQUIRED SIGNATURE:

Signaturc of a memper or an authorized representative of a member,
This documnent is exceuted in accardance with section 605.0203 (1) (b), Floride Statuics.

[ am awnre that any false information submitted ip a document 1o the Department of State
constitutes a third degee felony as provided for in s.817.155, F.5.

John F. Canon

Typed or printed nanw of signee

$125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

8 5.00 Certificate of Status (Optional)
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