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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lizbility Company is:

Tntercoastal Management, L.L.C.

ARTICLE M1 - Address: '

The mailing address and street address of the principal office of the Limited Liability Company is:
16420 Collins Avenue
Miami Beach, FL, 33160

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the tegistered agent are:

Ronald R, Ficldstone
- Name
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Having been named as registered agent and fo accept sepvig ofcest for the above stated lmized tiability Company af the
p&acvg"igiextgmed in this certificate, I hereby accept the 43 /E_,;ﬂ gwtereg&gm and agrea to act in this cgpqcity. I
Jurther agree to cangp?v with the provisions of all staiyley s lineAn the proper Zete performance of my duties, and
I o with gnd accept the obligations of ry / ‘_,'/W//ilf istered cgent as provided for in Chapter 608, F 5.

cetaiored Apent's Signatre
Article IV - Management (Check box if applicable.)

The Lijmited Liability Company is tobe managed by one manapger or MOIe MAN3gers and is, therefore,
a manager - managed company.

{An additional grticl{,Tst mﬁf an effective date is requested)

Signameufnmmnbcxnranmhomdrcpmmﬁveohmmb«.
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han W. Schenk, as Vice President of
Castaways Management,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION
THE UNDERSIGNED IMMITED LIABILITY

COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

The name of the Limited Liability Company is:
Intercoastal Maragement, L.L.C.

The name and the Florida street address of the registered agent and office are:

Ronald R. Fitldstone
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201 Alhambra Circle, Sul'te 601
Florida street adidress (P.O. Box acceptable)

Coral Gab!esE 5_’IEE!m'ida 33134
, State, and 7t

Having been named as registered agent and to accept service of process for the above stated
limited liability company githe place designated in this certificate hereby accept the appoiniment
as registered agent and ggree to gtt in this capacity. I further agree to comply with the

of all statutes relating : é

ovisions
¢ oper and complete performance of my duties, and I am familiar
with and accept the opi ojEmy position as registered agent as provided for in Chapter 608,
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