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ARTICLES OF GRGANIZATION

OF
SLIPS AROY, LLC
_—
Sy g
[y
The undersigned, for the purpose of forming a limated habidwy company undee fhe Iﬁ_%—ida
Lamired 1isbility Company Act, Chapter 608, Florida Statutes, hereby makes, acknowledgessamd filgg the ™
followmg Arncles of Organizanon IS v L N
ARTICLE | ~ NAME U= Z O
=L @
The name of the limfted lisbility compafy shall b€ SLIPS AHOY, LLC ("Company" 2>
S &
ARTICLE 1T -- ADDRESS =

The malmg address and sweet address of the initial principal office of the Company shall be
Parter. Wnght, Morns & Ardhur, S801 Pelican Bay Blvd., Suite 300, Naples, Florida 34108.

ARTICLE il -- DURATION
The Company shall commence 1ts exastence on the date these arTicles of organizanon are filed by
the Florda Department of State. The Company's caistence shall be perpeiual unless the Cormpany 1s

earlier dissolved as provided in these arncles of organization or m the Company’s operanng agresment.

ARTICLE IV -- REGISTERED OFFICE AND AGENT

The name and streer address of the mmal regstered agent of the Company in the State of Florida
are Gary Wilson, Porter, Wright, Morris & Arthur, 5801 Pelican Bay Blvd., Suire 300, Naples, Florida
34108.

ARTICLE V -- ABMISSION OF NEW MEMBERS

No addm:onal members shall be aduutted 1o the Company except with the writien consent of the
managing mermber of the Company. A member may wanster his or her interest in the Company as set
forth in the operanng agreement of the Company, but the transferee shall have no nght to participate
the management of the business and affawrs of the Company or becomse 4 member uniess all of the other

members of the Company other than the member proposing to dispose of tus or her interest approve of the
proposed wansfer by unammous wrillen consent.

ARTICLE VI--WITHDRAWAL OF MEMBERS

A member of the Company may withdraw from the Company upon the unantmous prior consent
ofall vhe nonwithdrawing members of the Company.

ARTICLE VII -- TERMINATION OF EXISTENCE

The Company shall be dissolved upon the occurrence of events specificd m the Company’s
QuRTaling agreemeant.
Fax asudit Ro: HO2000204467 3
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ARTICLE VIl — MANAGFEMENT

The Cormpany shall be managed by the members in accordance wath the aperating agreement adopred by
the members for the manegement of the business and affairs of the Company. This dpéranng agreemeny
may conmain any provisions for the regulanon znd management of the affairs of the Company not

meonsistent with law or these articles of organization.

IN WITNESS WHEREQF, the und Ig:m_d org s mpde and subscnbed these arficles of
orgamzation at Nuples, Flanda, onthis_¢A{2_ day of .
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STATE OF FLORIDA
COUNTY OF COLLIER

Swom 1o and subscribed before me this L8 day of:&aﬂyﬁg 2002, by FHOMA 1.

Vi JJSS"F’HV’]
8 HY 9243520
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Notary Public — Sfate of Flonda
Cethel Joane N&Qu
Print, Type, or Stamp ‘
Commissioned Name of Nomry Public

Persomally Known _ « = __ OR Produced Idennfication

Type of [dennficarion Produced

(SEATY

BETHEL JANE NAGY
COMMISIOR § CTISE45T

_ll'_l.’.lmgs.;
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the pe:énn named in the amicles of crganization of SLIPS
AHOQY, LLC, as the registered agent of this limited liability company, hereby consents to accep:
service of process for the above stated company at the place designated in the amicles of
organization, and accepts the appointment as registered agent and agrees 1o act m-»:hls caggmry

r—r“

The undersigned further agrees to comply with the provisions of all starutes relatmg}:o;lhe ﬁibper

and complete performance of his dusies, and is familiar with and aceept the obhg’é‘tmnséi* ‘hia‘

!ﬁt':_: = m
position of registered agent. “,_I; -
B @
=X
, Sm o=
Date: ,_stgz ;ﬁ% ,2002 =T
GaYy Wiloh? Kepisiersb-Aeent
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