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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION OF

MARINERS LANDING, LLC
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ARTICLE 1 Fr e
[ T2 0008
m a
The name of the Limited Liability Company is: t“ﬂ <
— <%
L5
MARINERS LANDING, LLC Bz

>

(Original filing date — Februrary 18, 2002)

ARTICLE IX

The street address of the principal office of the Limited Liability Company is

102 St. James Avenue (U.S. Hwy 98)
Carrabelle, Florida 32322

The mailing address of the Limited Liability Company is:
P.O. Box 815

Carrabelle, Florida 32322

ARTICLE II

The name and Florida street address of the registered agent is:
Wm. Scott Lindsey
Boyd, Lindsey & Sliger, P.A.
1407 Piedmont Dr. East
Tallahassee, Florida 32309

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

the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

ARTICLE IV
The name and address of member is-

Title: Managing Member

Mary E. Lawhon
P.O. Box 815

Carrabelle, Florida 32322
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IN WITNESS WHEREOF, the ungersigﬁed authorized representative of the managing
member of this Limited Liability Company executes these Articles of Organization and certifies
to the truth of the facts herein stated in the State of Florida, this 30 day of April, 2002,

Yo T Lo,

Wm. Scott Lindsey,

Authorized Representat(e

Wm. Scott Lindsey,
Registered Agent

State of Florida

County of Leon

The foregoing Articles of Organization were acknowledged before me this 30® day of
April, 2002, by Wm. Scott Lindsey.
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