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JQHN R. GOULD (1921-1988)
BYRON T. COOKSEY
DARRELL FENNELL
EUGENE J. O'NEILL*
CHRISTOPHER H. MARINE
DAVID M. CARTER

*FL. BOARD CERTIFIED
CIVIL TRIAL AND
BUSINESS LITIGATION

LAW QOFFICES OF

GOULD, COOKSEY, FENNELL,
O’NEILL, MARINE, CARTER & HAFENER, P.A.

979 BEACHLAND BOULEVARD
VERQ BEACH, FLORIDA 32963
TELEPHONE (772) 231-1100
FAX (772) 2312020

November 22, 2002

TODD W, FENNELL, LL.M.
TROY B. HAFNER, LL.M.™
SUSAN L. CHENAULT
BRIAN J. CONNELLY
SANDRA G. RENNICK

OF COUNSEL
SAMUEL A. BLOCK

**FL. BOARD CERTIFIED
WILLS, TRUSTS AND ESTATES
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Florida Department of State [ W)
Division of Corporations B3 ‘:} P
P.O. Box 6327 2ho S g
Tallahassee, FL 32314 g O
= £
Re:  C. Reef Wreck Partners, L.L.C. 2
g 02
> b

Ladies and Gentlemen:

Enclosed please the original and one copy of the Articles of Organization for C. Reef Wreck
Partners, L.L.C., for filing with the Secretary of State. This firm’s check in the amount of $130.00

payable to the Secretary of State is also enclosed for the filing fee ($125.00 filing fee and $5.00 for
a certificate of status).

Once the Articles of Organization have been filed, please return one copy to us marked “filed”. A
self-addressed, stamped envelope is provided for your convenience in returning the document to us.

Should you have any questions, please do not hesitate io contact me.

Sincerely,

DNoda w Seaeld

Todd W. Fennell

TWF:gc
enclosures

ce: . Manuel J. Casares . .|
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ARTICLES OF ORGANIZATION FOR

FLO TED TY
ARTICLE I -- NAME
The name of the Limited Liability Company is C. REEF WRECK PARTNERS, L.L.C.
ARTICLE JI - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

1480 Wyn Cove Drive S =
Vero Beach, FL 32963 =h Z -
zi 2 =
ARTICLE II1 -- REGISTERED AGENT, REGISTERED OFFIC t,:j ) ?ﬂ
AND L Al i U ‘F\ e =z <
T
The name and the Florida street address of the Registered Agent are: E’g_%% ?J
Al

Manuel J. Casares
1480 Wyn Cove Drive
Vero Beach, FL 32963

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 Article of
these Articles of Organization, I hereby accept the appoiniment 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 [ am
Jamiliar with and accept the obligations of my position as Registered Agent as
provided for in Chapter 608 of the Florida Statutes.

\ 2.

Mzr}t.\el N Casares, Registered Agént

ARTI -- EMEN

The Limited Liability Company shall be managed by one (1) or more Managers and is,
therefore, a manager-managed company.

The Managers shall be elected annually in the manner prescribed in the Operating Agreement
for this Limited Liability Company.



ARTICLE YV - GOVERNED BY OPERATING AGREEMENT

The Company shall be governed by and operated pursuant to the terms and conditions of a
written Operating Agreement.

ARTICLE VI - EFFECTIVE DATE

These Articles of Organization shall be effective upon the date of filing.

~“
A

INC. =2 B
Wl X
By: o
Man

¥ Casares, President

BEACON COMPANIES OF INDIAN REZE

O’UMW Ay,

Witnesscs as to Managing Member Managing Member

STATE OF FLORIDA
COUNTY OF INDIAN RIVER

ITHEREBY CERTIFY that on this day, before me, an officer duly authorized in the state and
county aforesaid to take acknowledgments, personally appeared MANUEL J. CASARES well
known to me to be the President of BEACON COMPANIES OF INDIAN RIVER, INC., a Florida
corporation, that he acknowledged executing same in the presence of two subscribing witnesses
freely and voluntarily under authority duly vested in him by said corporation, and that the seal
affixed thereto is the true corporate seal of said corporation.

WITNESS my hand and official seal in the county and state last aforesaid, this g { J dayof
Oom , 2002. _

2 Gina M. Cappello -
T % MY COMMISSION # CCB34414 EXPIRES

June 21, 2003 T "
BINDER THRU TROY FAIN INSURANCE, (NG Ndtary PublichState lorida.

(SEAL) My commission expires:



