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ARTICLES OF ORGANIZATION e
= )
SHIFYARDS DEVELOPMENT, LLC !
In order to form a limited Hebility company pursuant to the Florida
Cotapany Act, Floxida Statutes § 608.401 ot feq. (the
sxecnies thess Articles of Or
of the Act,

|
Limited Liability
S “Act”), the undersigned herchy ]
ganization in accordance with the provisions of Section 608,407
ARTICLET:
NAME
The name of the Limited Liabillty Company is: Shipyards Deovelopment, LLC. :
ARTICLE JI:
ADDRESS
The mailing eddress and sireet address of the
Company is 3200 Tamiami Trail North, Suite 200,

{
Principal office of the Liynited Liability '
Naples, Florida 34103, |
ARTICLE IIT i
DURATION |
The period of duration for the Limited Liability Company shall be patpetunl.
ARTICLEIV:

MANAGEMENT

|
The Limited Liability Company is to be managed by its members and the name and
address of the managing member is Mark J. Woodward at 3200 Tarniami Trail North, Suite
200, Naples, Florida 34103,
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duties, and 1 am familiar with and accept the cbligations of my position provided for in
Chapter 603, Florida Statutes,

*
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These Aricles are executed this 1% day of August, 2001, by aun suthorizgd
repregentative of the Managing Member of Shipyards Development, LLC, prsuant to the
Florida Limited Lisbility Company Act, Florida Statute § 608.401, et seq. The execution

of these Articles constitutes an affirmationunder the penalties afperjury that the facts stated
beteln are tue.

e @%&fm

Catrle

P 3

E. Lademan,

of Shipyards Development, LLC

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIHE
FOLLOWING STATEMENT

IN DESIGNATING THE RECGISTERED
AGENT/REGISTERED OFFICE IN THE 8TATE OF FLORIDA.

1.

The name of the limited lighility company is: Shipyards Developmaﬁt, LiC
2.

Ths namo and address of the registered agent and offioe is: Carric E. Lademan,
at 3200 Tamiami Trail Notth, Suite 200, Naples, Florida 34103,

Having beon named & registered agent and to aceept aervice of process for the above stafed
Yanited liakility company at the place designated in this cartificate, I hereby accept the
appointment 2z registered agent and agree to act in this capacity. Ifiather agres to comply
with the provisions of all statutes relating to the proper and complete performance of my
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Comie B, Lademan
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Authorized
Representative of the Managing Member:
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