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@ AFRTICLES OF ORGAMNIZATION )

of
SATILBOATY BEND INVESTORES, LLC.

ARTICLEX
LI,

NAME: The name of this Limited Liability Company shail be SAILBOAT BEND INVESTORSE

ARTICLE &

PRINCIPAL OFFICE and MATLING ADDRESS: The principal office and mailing address of
this Limited Liability Company is: 5108 Notth Geean Blvd,, Ocean Ridge, F1 33435, County of

Paivs Beach, State of Florida, and may transact its maintaa'::ofﬁces for such purposes at such
other placey sither within or without the State of Florida

ARTICLE X

REEGISTERED AGENT: The name anud mailing address of the Registered Agent for the Limited
Lisbility Company who sgrees and on whom service of propess, nouce or demand that is
requived or permitted by law to be sexved on this Limited Liability Compagpy =

JEFFREY PHILLIPS

5108 North Coean Bivd

Ocean Ridge, F1 33435

"‘r c:“?
Having been named a3 regixtered agent and te accept service for the above statrd limited Hability company Bt o2
the plece designuted in this vertificate, I hereby accept the appolniment as registered agent and agree to actin 2, 32
this caparity. I forther agree (o comply with the peovisions of ail stointes refating to the proper and compk
performizoere of oy duties, and 1 ae Tamiliar with and accept the obligations of my position as regiitersd
apeat 33 provided for in Chapter 08, .8,
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ARTICLE IV
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business within this State

BUSINESS PURPOSE: This Limited Liability Compeauy intends to engage In any [awful
bnsgness, uihcthcr for profit or not, subject to any provision of law governing or regntariug such

ARTICLEV

DURATION: This Limited Liahility Company shall have z perpetual existence nnless sooncr
dissolved according to law.
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ARTICLE VI

MAMAGEMENT: This Limited Liability Company shalf be managed by one or more managers,
md 1s therefore, 2 manager-managed company.

ARTICLE VI

LIMITATION OF LIABILITY: The members, managers, cmmployees, of iis of this Limited
Liability Company are pot lable, solely by reason of bemg a roember, menager, employes,
officer or agent of this Limited Lishility Company for the debts, obligations and lizbilities
incurred by this Limited Liability Company whether arising in contract or togt, ander 2 judmnent
degrec or order ol a court or otherwise.

ARTICLE VIE

DIDEMNIFICATION: This Limited Liability Company shall ndemmify every manager,
smployee, officer, agent or apy other persons perfonming the uscal business of this Limited
Lisbility Company, or his or her heirs, executors and administrators, againct expsnses noured
by him or her in connection with any aetion, suit or proceeding holding such person to be liable
for negligence or misconduct.

in the event of a sctiloment, indemopification shall be provided only in connection with matters
coversd by the settlernent as to which this Limited Liability Company is advised by counse] that
the person to be indemmified did not comonit such breach of duty: however, this nght of
indexpnification shall not be exclusive of other rights to which he or she may be entitied. And as
used in this Article, cxpenses shall include amounts of Judgments, penzities or fines rendered or
ievied against such manager or wember, and the amounts paid in scttfernent thereof, provided,
however, such payments shall have besn appmved by a1l the members of this Ln'_mtzd Lmh;hty
Company.
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IBEREBY CERTIFY that on this day, before me, a Notary Public duly authorizgdd s
in the Stare and County aforesaid 1o take acknowledgtents, personally appeared JEFFRE’:" A
PHULLIPS pusonally lmown to me to be the person described in the foregoing Articles of N
Organization, snd he acknowledged befors me that he executed s2id Axticles of Organization. ,_” =
WITNESS my hand and official seal at FORT LAUDERDALE - D
FLORIDA, this /& day of _{Jde= _, 2003. <y
Ni ¥ LI, STATE OF FLORIDA
.. . Pring Name:
My commission expirves: ] ;,.u- :-?, Fve Wagnec Rosen
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