054356

{Requestor's Name)

HARMANNIR

{Address)

700025221787

{Address)

(City/State/Zip/Phane #)

[Jpekue [Jwar [] maL

{Business Entity Name)

{Document Number)

Cettificates of Status

Cerlified Copies

Special Instructions to Filing Officer:

00 Rd 8] 930 ¢g
GAAIZO Y

Office Use Only




CORPORATION ZERVIGE EOMPANY™

Y

* ACCOUNT NO. : 072100000032 )
REFERENCE : 365104 7397479 -
. . * A 2
AUTHORIZATION : QM P < <
1
COST LIMIT : & 125.00 ERVIRIE g
______________________________________________________ M- IR AY.
o O
QORDER DATE : December 17, 2003 ’?;gx @
Q7
ORDER TIME :  1:20 PM e B
e
ORDER NO. : 365104-005
CUSTOMER NO: 7397479

CUSTOMER: William F. Kelley, Es=g.
Kelley, Kelley & Kelley

Suite 204
1535 Weat Schaumburg Road
Schaumburg, IL 6£0194-4052
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"DOMESTIC FILING .- -

NAME : SUNSET GRCUP YACHTING, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIFP
xX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
_____ CERTIFIED COPY
XX PLAIN STAMPED COPY .

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Awmanda Haddan - EXT. 2955
EXAMINER'S INITIALS:



20 @
=2
ARTICLES OF ORGANIZATION o B B
. FLORIDA LIMITED LIABILITY COMPANY 2 @ {5
t.iﬁ'::‘ ?
ARTICLE I - Name: gf‘:t ®
The name of the Limited Liability Company is: 7%? %
Sunset Group Yaghtinq,. LL.C
ARTICLE II - Address:

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

Mailing Address:

555

555 N . E. 15th Street

Miami, Florida 33132

Miami, FPlorida 3313%2

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Havs Btreet

Florida street address (P.O. Box NQT acceptable)

Tallahassee

FLORIDA 32301
City, State, and Zip

Having been named as registered agent and to accept service of pracess for the above stated limired liability
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent und

agree ig act in this capacity. { 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 as provided for in Chapter 608, Florida Statutes..

(-

Repistered Agent's Signature
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR!! o= Manager

"MGRM" = Managing Member

MGRM . ) _ . _John V. Watson S
’ ' 1585 N. Barrington Rd., #606
Hoffman Estates, IL 60194

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED Sle ZURE-i

Signafurc of 2 member or an authorized representative of 2 member.

{In accordance with scction 608.408(3), Florida Statutes. the exccution
of this document constitutes an aflirmation under the penalties of pegury
that the facts stated herein are true))

John V, Watsop . . . .
Typed or prinded name of signee

Filinyr Fees;
$100.00 Filing Fee for Articles of Organization

$ 15,00 Designation of Registered Agent
% 30.00 Certified Copy (Optional)
5 5,00 Certificate of Status (Optional}
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