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WEIMER & CO., LLC

Attorneys at Law
1790 Town Park Blvd., Suite B
(City of Green)
Uniontown, Ohio 44685
330-896-4500
330-896-8631 (Facsimile)
David P. Weimer

Of Counsel:
Paul E. Weimer

Michael B. Hum
May 13, 2004 phrey

Registration Division

Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re:  Incorporation of Tropical Waves Develepment Group, LLC

To Whom It May Concern:

Enclosed please find the Articles of Organization with Designation of Registered
Agent form, along with our check in the amount of $125.00 for the filing of same. Please
return a date-stamped copy to the undersigned in the envelope provided.

Please call me if you have any questions.

Very truly yours, E}f— <

TS =

WEIMER & CO., LLC £ =

David P. Weimer ,;‘{ ‘_;_.“

DPW/bh Attorney at Law o o
Encl =

Offices also located aF: 100 N. Miller Road, Fairlawn, OH 44333 (by appointment only)
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ARTICLES OF ORGANIZATION
FOR . .
FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company is

Tropical Waves Development Group, LLC

ARTICLE 1I - Address

Tropical Waves Development Group,

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:
Morrison & Caudill, PL

Mailing Address:

4933 Tami=ami Trail North, Suite 200

Tropical Waves Development Group, LIC

Naples,

Florida 34103

1790 Town Park Blvd., Suite B

Uniontown,

Ohio 44685 '

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgngj;ure
The name and the Florida street address of the registered agent are:

four- 2t R
‘rr %-{‘ _:-.. -
=y = £
i = —_ =
James F. Caudill, Esqg. > T =P
e 14
Name "2"{_‘; -':E. Q:zr:j:
4933 Tamiami Trail North, Suite 200 s
ol ~—-5
Florida sirest address (P.O. Box NOT acceprable) o iy
Naples

FLORIDA 34103
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and

(=1
agree fo act in this capacity. I firther agree to comply with the provisions of all statutes relaring o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
o

registered agent as provided for in Chapter 608, Florida Statutes.

W OW.Y

Registered 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:

"MGR" = Manager

Nam_e and Address:
"MGRM" = Managing Member

MGRM . . bavid M. Hamrick
' 1790 Town Park Blvd.. Suite B
Uniontown, QH 44685
BT - = - ‘ N — -J-j't’z}]' g
=T - &3 lr___2 ,,;:
(Use attachment if necessary) - - - _ %:‘,: :‘, :
s
[ S0 :9
NOTE: An additional article must be added if an effective date is requested. ;’ r:
g - L.
REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member,

(In accordance with section 608.408(3}, Florida Statutes, the execution
of this document cansritutes an affirmation under the penalties of perjury
that the facts siated herein are true.)

David M. Hamrick

Tvped or printed name of signee
Filing Fees:

$100.00 Filing Fee for Articles of Ofganization :

$ 25.00 Designation of Registered Agent

S 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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