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ARTICLES OF DRISANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbiity Company is: Shellbridge, LLC

ARTICLE I} — Address:
The mafiing addrass and sireet address of the pnnmpai office of the Limited Liabllity Compary
is:
11450 Southeast Dixie Highway
Suite: 202
Hobe Sound, FL 33455

ARTICLE 1! - Registered Agent, Registered Office, & Reglutercd Agamt’s Sigrature:
The name ang e Korida shreet address of the regisiered agent are;

Firs MW, Caspersen
11450 Scnstheast Dixie Highway
Suite 202
Habe Saund, FL 33455

Haying been named as mgisterse agent and fo accapl service of process for the abave-sinied

fimitad Uabllily company &t tha plase designated in Mis cerificats, | hereby accept ths
appoiniment as registered aoent and agree bo act in this eapacity. | lurther aglee to comaiy with
the pravisions of all stafutes refgling jo the proper and compiste performance of My dufics, and {

am farmilifar with amd acoegt tians of iy position as regisemed agent as provided forin -

Chapter 608 F.5.

.Finn MW, Casparsen

ARGICLE ¥ — Wanagesr{s) o Mapaging Membaris):
‘The name and address of each Manager or Managing Member ara ss Follows:

—f
TiHle Name dregs Zw
s
Managing Msmber Finn MWV, Casparsen ==
11450 Suutheast Dixie Highway g -:%

L
Heoba gn'a C’f
REQUIRED SiGNATY ,i“ tw
v, 1 TE
i S o 4

Finn M.V¥. Caspersen, Managing Membar -

(n accondance with Section 508,40&(3), Florida Stades, e execution
of this dycument constitutes 2n alfinnation mmder the penaflies of perjury
that the facts siated hetein are frue.)
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