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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

YANCY'S PILING WRAPZ LLG

ARTICLE Ii - Address:

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

Principal Office Address: Mailing Address:

200 Nacao Rd. 200 Nage Rd.

Fort Pierce, Florida 34946 Fort Plerce, Flarida 34846

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

o
o AL O
_. ST i h A
FRANK H. FEE, IV, ESQUIRE e
Name =yl
nin e
401 South Indian River Drive AL
Florida street address {P. 0, Box NOT, acoeptabic) LT =
s [aa]
. a2E e
Fort Pistes FLORIDA 34850 CErm =2
City, Swte, and Zip = -

Huaving been namad as registered agent and to accept service of process for the abaove stafed limited Habiliy
company at the place desigrated in this certificate, I heveby accept the appotmtment as registered agent and
agree {o act in this capacity. Ifurther agree io comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my position as
regisiered agent as provided for in Chapler 608, Florida Statures..

W

/  Registored’Agent’s Signaturs

Pagelof 2
(CONTINUED)

grnd

OHY -

i

LTAML



ARTICLE IV- Maaager(s} or Managing Member(s):

The nsme and address of each Manager or Managing Member is as follows:
Titje: Name and Address: -

"MGR” = Manager
"MGRM" = Managing Member

{Use attachment if’ necessary)

—
e
—m
e
NOTE: An additiona] article must be added if an effective date is requested. :::;i;
W
REQUIRED 5I¢: H -

> S e

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

care
{In ascordance with section 608.408(3), Florida Statutes, the execution
of thiz document constitutes an affirmation under the pepaltics of peyury
that the facts stated herein are true.)

T AR 70

FRANK H, FEE, IV, ESQUIRE

Typed or printed neme of sipnee

$100.00 Filing Fee for Articles of Organization
§ 15.00 Desigoation of Regiitered Agent

§ 30.60 Certified Copy {Opiional)

5 5909 Certifieate of Statn: (Qptional}
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FLORIDA DEPARTMENT OF STATE
Glenda B, Hbod
Secretary of Stats -

January 14, 2004

LEO J. BALVATORI

r

BUBJECT: PERDIDO KEY DEVELOPMENT, LC
REF: W040000015931

Ya regeived your electronically transmitted document. However, the
document has not been flled. Pleaze maka the following corracntione zand
refax the completa document, lncluding the elestronic Filing cover gheet,

The name of tha antlty listed on the £ax cover sheet and the nhame of the
entity llstad in the dooument must be idantical. Please amend the
document or the fax cover sheet acoordingly.

Pleasa return your document, along with a copy of this lstter, within 60
dxys or your filing will be donsideared asbandoned.

If pou have any quastions concerning the Liling of your document, please
call (8507 245-6025.

¥2X Aud, #: H04000009134

Trevor Brunbley
Letigr Numbar: 004200002708

Document Specialist
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ARTICLES OF ORGANIZATION OF
PERDIDO KEY DEVELOPMENT, LC
The undersigned member hersby ceriifles that the members have associated
themselves together for the purpose of bacoming s limited liability company under the laws of

the Siata of Florida, providing for the formation, rights, privileges, and immunitiss of limited

liability companies for profit. | further declare that the following Articles shall be the Charter and
authority for the conduct of business of such limited liability company.

ARTICLE |
NAME

The name of the limited liabllity company shal! be PERDIDO KEY DEVELOPMENT, LC,
{the “Company™).

ARTICLE |
ADDRESS OF PRINCIFAL PLACE OF BUSINESS

The mailing address and street address of the principal office of this Company shall be
15000 Emersld Coast Parkway, Destin, Florida 32541,

ro R

ARTICLE HI !2. o o
REGISTERED AGENT Fr
. - A e Reand ,“‘;'-"'
The name and addrass of the initial registered agent in the State of Flerida is as ?;o(_ %, O
Salvatori &\Vyad, P.L., 4001 Tamiami Trail North, Suite 330, Napies, Florlda 34103, *._n.— .

. et ¥ B = |

ARTICLE IV 2 =

et}
: oM O
DURATION

w4

4

This Company shall exist untll December 31, 2084, unlesa sooner dissolved in 2 manner
providad by law, as herein set forth or as provided in the Regulations adapted by the members,

ARTICLE V
MANAGEMENT

The Company will be managed by a manager In accordance with the Company's
reguiations. The name and addrass of the initizl manager is as follows:

MNamsg ddress
Thomas R. Becne! 15000 Emerald Coast Parkway
Desiln FL 32541

Peolpw: 2462

H04000008134 3
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ARTICLE Vi
MEMBERSHIP
The Manager shall have the rght to admit new members upon making such
contributions as are sef out In the Regulations, and ctherwise compilying with and agreeing to
the terms and provisions of the Regulations. Additional members may also be admitted by the
sffirmative vote or two-thirds of the mamberghip,
ARTICLE Vi
MEMBERS' RIGHTE TO CONTINUE BUSINESS

The existence of tha Company shall continue, notwithstanding e dsath, bankruptcy, or
dissclution of @8 member, or the occurrence of any other t that terminates the continued
membership of a member in the Company.

Exacuied by the undersigned member at the 14th day of January,
2004.
uthorized agent and
ney-in-fact for Thomas R. Bacne!
15000 Emaraid Coast Parkowvay
Dastin FL 32541
State of Florida

County of Colliar

This foregoing instrument was acknowledged before me this 14th day of January, 2004,

by Leo J. Salvaiorl, as authorized agent and sttorney-in-fact for Thomas R. Beanel. He ig
perscnally known to me,

NOTARY SEAL (gicaﬁahaxf
Notary Public g rame bejgd: [,
- COMMESION 400
' Setemier

/%NW . Jasy ; —c

My commission Expires: i

Prolaw:2462 “2.
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 808.415, FLORIDA S8TATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SBUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA
The name of the imitad fiability company Is PERDIDO KEY DEVELOPMENT, LC.

The name of the initlal registered agent of the Imited liabllity company is SALVATORI &
WOOD, P.L., and the address of the offica of ihe rogistered agent is 4001 Tamismi Trail North,
Suite 330, Naples, Florida 34103.

REGIST CEPTAN

Having bean named as ragistered agent and fo accept sarvice of process for tha above
stated Iimited lability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agres to act in that capacity. 1 further agrea to comply with
the provisions of all statutes relating to the proper and comple rformance of my dutles, and |
am familiar with and accept the obligations of my position assegisiered agent,

Date: Janugry 14, 2004

TOED 122355 YHY TV
VLS T AEVLIINNTS
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