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CORPORATION SERVICE COMPANY™

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER :

ACCOUNT NO.

: 072100000032
REFERENCE : 338442 4327968
AUTHORIZATION : % "P
COST LIMIT $ 125.00 .
: November 26, 2003
;3 10:37 AM
: 338442-005
4327968
Ms. Stacy L. Geary
Raynor Law Firm, P.a.
14241 U.s. Hwy 1
Junc Beach, FL 33408
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ARTICLES OF ORGANIZATICN
OF <,
DAVY JONES POOL, LILC el e

o
. (R
The undersigned, for the purpose of forming Qé;,xmégqai;x
) 4

liability company under the Florida Limited Liabilitwr

Act, as amended, hereby make, acknowledge and file the ﬁ%ﬂ%ﬁw%ﬁs
Axticles of Organization. "
oo =
e
ARTICLE I - NAME %‘(«.\ %

The name of the limited lizbility company is DAVY .JONES
POOL, LLC {the "“Company”).

ARTICLE I1 - ADDRESS
The mailing addrese and street address of Che principal

offica of the Company are 95105 S.E. Bridge Road, Hobe Sound, FL
33455,

ARTICLE III - REGISTERED AGENT & REGISTERED OFFICE

The name and the Florida stxeet addxess of the registered
agent are Jesse N. Stith, 9105 6.E. Bridge Road, Hobe Sound, FL
33455,

ARTICLE IV - MANAGER (5) OR MANAGING MEMSER (S)

The name and address of esach Mamnager or Managing Member are
as follows:

Iitle : Name_and Addreag
Managing Member Jegse N. Stith

9105 B.E. Bridge Road
Bobe Sound, FL 334535

These RArxticles of Organization have Dbeern executed by the
underaigned membexr of the Company or the undersigned authorized

representative of a member of the Company on Novembexr p
40023,

(ﬁ\Aaﬂq_f\Y\. S*\ttijﬁ_k
Jedde -

N, Stith, Member or Authorized
Representative of a Member of the Towpany

Stith.002Corp
11.19.03 i}



CERTIFICATE OF. DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 6C8.415 OR 628.%807,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT TO DESIGMATE A REGISTERED AGENT
AND REGISTERED OFFICE IN THE STATE OF FLORIDA.

‘1. The name of the limited liability company ZIs: DAVY JONES
POOL, LIC. :

2. The name and the Florida street address of the registered
agent arg:

Jasge N, stith
NAaME

— 2105 §.E. Bridgae Road
Florida street address (P.0. BOX NOT ACCEPTABLE)

Bobe Scund. PL 134538
CITY, SIATE AND ZIF

Having been named as registered. agent and to accept sexvice of
process for the above-stated limited ldiability company at the
place designated in this certificace, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisiong of all
etatutes relating te the proper and complete performance of my
dutiea, and I am familisr with and accapt the obligations of my

position of registered agent as provided for in Chapter 608,
Florida Starutes.

O\cage . ¥ 52,&12,

Cﬁfﬂagiatered Agent’'s Signatura

gtich.002Corp
11.192.03 P



