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ARTICLES OF ORGANIZATION
OF
SHIPYARDS OF FORT MYERS, LLC

In order to form 2 Fmited liability company pursuant to the Florida Limited Liability
Company Act, Florida Statutes § 608.401 erseg. (the“Act”), the undérzigned hereby executes these
Atticles of Organization in accordance with the provisions of Scotian 608.407 of the Aet.

ARTICLEL:
NAME

The name of the Limited Liability Company is: Shipyards of Fort Myers, LLC.

ARTICLETL
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is: 747 Martha’s Lanc, Sanibsl, Flosida 33957,

ARTICLEIH
DURATION

The period of duration for the Limited Eishility Compuny shall be: perpetual,

ARTICLE 1V
MANAGEMENT

The Limited Liahility Company is to be managed by one of its mernbers, whoge name ang
address ist James L. Moyer, et §60 Cape Matco, Cozumel #1002, Naples, Florida 34145,

These Anticles are cxeculed this 14% day of Pebtuary, 2000, by onie of the undersigned Initial
Membexs of Shipyards af Fort Myers, LLC, pursnant to the Florida Limited Liability Company Act,

Florkia Statute § 603.4M0 ef seq.
James L, [Moyer, M7M Member
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STATE OF FLORIDA
COUNTY OF COLLIER

The foregoing instrument was ackuowledged befors mme this 14% day of Februray,
Tames L. MWoyer, who has produced a Florida

2000, by
driver's license as identification.
Print Name;, W %
Notary Publis
Commission No.
My Commission Expires:

(SEAL}

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION
THE UNDERSIGNED LIMITED LIABILITY

STATEMENT INDESIGNATING THEREGIS
STATE OF FLORDDA.

1.

608.415OR 608.507, FLORIDA STATUTHS,
COMPANY SUBMITS THE FOLLOWING
TERED AGENT/REGISTERED OFFICE IN TEHE

The name of the limited labitity compary is: Shipyards of Fort Myers, LLC,
zl

The name and address of the repistered agent and office is:

= =
1 b
Mazk J, Woodward, Esquire S

Woodward, Pires & Lombardo, PLA. e

$Q1 Laurel Oak Drive, Suite 710 _

Naples, Florida 34108 =

s

Havingbeen named as registered agent and to aceept service ofprocess for the above stated limiteg
Hability company el the place designated th this certifi

ate, I hereby accept the appointment &7 =
registeredageuiandagwetoaqtﬁuhiscapacim I furth,

T agres 10 comply with the provisions of
&ll etatutes relating to the propar and completo performan
accept the obligations of my po

coof my duties, and ¥ am familiar with and
sition provided for in Chaptes 608, Florida Statutes,

S S
Mark ¥, Wovdswerd, Bsquire

Date: &/é’gj?go
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