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FLORIDA Li D_LIABILITY COMPAN

ARTICLES OF ORGANIZATION £

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

Naples Boat 3 LLC
~ ARTICLE Il ~ Address:
The mailing address and street address of the principal office of the Limited

Liakility Company is:
153 Sevilia Avenue

Principal Office Address:
» Coral Gables, FL 33134
Malling Address: P.O. Box 140668
Coral Gables, Fl. 33114

ARTICLE Nl ~ Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Forida sfreet address of the registered agent are:

M., E. Registered Agent Corp.
Name
153 Sevilo Avenye

Florida Sireet Address (Mo P.O. Box|

coral Gables, F1 33134

City, State, and Zip code

Hoving been named as registered agent and fo accepf service of process for the above siated

limited liobility company ot the ploce designated in this cerfificate, | hereby accept the
appointment s registered agent and agree fo actin this capacity. | further ogree fo comply with
the provisions of all statutes relaling to the proper and complete performance of my duties, and |

am famillar with and accept the obiigotions of my position as registered agent as provided for in

Chapter 405, F.S..
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tifle: Name and Address:

"AMER" = Authorized Mamber
TMGR = Monoger

AMBR : Jason Gilliana
3703 Goaodrich Road
Valparisc IN 46385

Jeffery J. Good
1051 Southpoint Drive Suite A
Valparaiso IN 44385

John M. Peterman
é15 East Brookside Drive
Crawn Point IN 44307

REQUIRED SIGNATURE:

R ] lerton, g
Signature of @ member or an“utthorized representative of a member
(tn accordance with section 05,0203 (1) (b]. Flarida Statutes, the execution of
this documasent constitutes an affiimation under the penaltias of perjury that the
facts stated herein are trus. | am aware that any {alse information submitted in
a document io the Deparment of State constitutes a third degree felony as
provided for in§. 817155, F.8.)

Michael J. Fregman,, Esq.
Type or print name of signee

Flling Fees;
$125.00 Filing Feo for Articles of Organlzqhon & Dasighation of Reglstered Ageni
$30.00 Ceriified Copy {Opticnal)
$5.00 Certificaie of Sfatus (Optional)
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