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ACCOUNT NO. : Q72100000032

REFERENCE : 865884 4328337

AUTHORIZATION,/P . i) *
COST LIMIT : § 155.00

CRDER DATE : December 24, 2002
ORDER TIME : 12:53 PM

ORDER NO. : 865884-015
CUSTOMER NO: 4328337

CUSTCMER: PFrank J. Rauktis, Legal Agst
Cohen & Grigsby

Floor 15th
11 Stanwix Street
Pittsburgh, PA 15222

DOMESTI L

NEME : SOUTHPORT INVESTMENT LLC

EFFECTIVE DATE:
- ARTICLES OF INCORPORATION
) CERTIFICATE OF LIMITED PARTNERSHIP
: XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Parramore - EBXT. 1147

EXAMINER'S INITIALS:
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Jim Smith
Secretary of State
December 26, 2002 RE s u B M Ii
CsC Please give original
ATTN: NORMA PARRAMORE submission date as file date

T

SUBJECT: SOUTHPORT INVESTMENT LLC
Ref. Number: W02000035831

We have received your document for SOUTHPORT INVESTMENT LLC and the
authorization to debit your account in the amount of $155.00. However, the
document has not been filed and is being returned for the following:

The registered agent designated must be an active Florida entity or a foreign
entity authorized {0 transact business in Florida. Please correct the document.

We could find no filing for the agent you list on our records. If the agent has an
active filing here, please provide the document number for that filing.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

: o =
S
If you have any questions concerning the filing of your document, please calizz %1%
(850) 245-6958. o EFR
R Sz
Lee Rivers 8~
Document Specialist Letter Number: 802A00067375 = g%w
=
I "
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Division of Corporations - P O. BOX 6397 .MTallahassee Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:
Southport Investment, LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
195 San Mateo Drive, Bonita Springs, FL 34134

ARTICLE III - Registered Agent, Reéistefédvo'fﬁce, & Regisi-éx;ed Agent’s Signature:

The name and the Florida sireet address of the repistered agent are:
Port Royal

Limited Partnership

Florida sireet address (P.O. Box NQT acceptable)
Naples

XX AR RA X

34102
] . _FL 382K
’ City, State, and Zip
ARTICLE IV - The effective date of this filing is Januar

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 appoiniment as

1, 2003.
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

patopx Port Royal Yachts, Limited Partnership
Registered Agemy's Signature '

{An additional article must be added if an effective date is requested)

=2
oy -
7 27
C-: m
Qi
[ B 2V
, = o=
Loty a_ff.vﬁ
Signatdre ch" 2 member or an anthorized representative of 2 member. - B0
{In accordance with section 608.408(3), Florida Statutes, the execution o %’{i
of this document constitutes an affirmation under the penalties of perjury c.:D 5}?‘1
that the facts stated herein are true.) = =
- Frank J. Rauktis
Rl “7  Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
% 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional}
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