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ARTICLES OF ORGANIZATION FOR FLORIDA LIMI

TED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
Tntercoastal Properties, L.L.C.

ARTICLE I - Address:

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

ARTICLE I - Registered Ag

t, Registered Office, & Registered Agent's Signature:
addresé of the registered agent are:

___anald_ﬂliﬁlditone
Name

Wﬁm—ﬁ’—‘

rida, strect address (P.O. Box NOT accepizble}

The name and the Fiorida street

Coral Gables. Florida 33134
Cify, State, and Zip
Having been named ds reg jce of pracés.s for the above stated limited lability company at the
place designated in this ce irirggnt as registered agemt and agree o act in this capacity. 1
further agree to conp elatipd to the groper and complete perfonnace of my duties,
I am familiar with a5 fegistered agent as provided for in Chapter 608, F S.
Refistered Agent's Signamre
Article IV - Management (Check box if applicable.)
X The Limited Li

ability Company is to be managed by one manager or noTe MANAZRIS afﬁ’i:hi,s, ti@refore,
a manager - managed company. RS
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(An additional article myst dded if an effective date is requested) "_F -
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Signature of 2 member or an authotize d representarive of 2 member. ;_:_
gnaccordancewith section 608.408(3), @

ocumm-‘di

qaid

Florida Stamtes,

ot osion 608080 Bl St G SO0 R
5 4l rmation 1
facts stated herein are true. " penaltics of QLY ©

Stephan W. Schenk, as Vice President of

Castaways Managemcnt, Tnc., General Partner

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Intercoastal Properties, L.L.C.
2. The name and the Florida street address of the registered agent and office are:

_  Ronald R, Fieldstone

Name

Florida street address {P.0. Box NOT accepiable)
___Coral Gables, Florida 33134
City, State, and Zip
Having

been named as registered agent and to accept Service
limited liability company at the p

c}f process for the above stated
lace designated in this certificate I h
as registered agent and agree to act

ereby accept the appointment
in this capacity. I further agree to comply with the Provisions
of all statutes relazing to the proper and
}‘vitg and accept the oblig

complete performance of my duties, and I am familiar
‘ jons of my position as registered agent as provided for in Chapter 608,
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