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‘. "~ 'The undersignsd subscribers, hereby form a Timited liability company under the la s of the State
of Florida, Florida Statures, Chaig;cr 608 as follows: .
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The narie of this limited liability compaiy shall bs SHALLOW POCKETS, LL.C.
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This limited liability company shall have perpetual existence. .
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.. PURPOSE AND POWERS R
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This limited liability company is organized for the purpose of real estate iﬂvg_’irmm and 7™
manageme‘iiﬁ’t@gether with conducting any and all other lawful business not n conflict Wil the Sdites
of the Stale of Florida. This limited liability company shall have all powers snumearated ™3 gﬁha.;g:r 60?'3*i
B . at s - . . - —p Fs

fhentioned above,
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- The principal pia;ce‘ti::f ‘btjls'in:s's of the li:ﬁited i}gbility "cémjbany is at 4748 Papay a Park, Destin,
Florida 32541, The mailing address of the limited liability company is 4748 ¥ apaya Park, Destin, Florida
. 30541, . N i -
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i INTTTAL REGISTERED OFFICE AND AGEN'T

. The sirect address of the initial registered office of this limited fiability company is 4481
Legendary Drive, Suite 200, Destin, Florida 32541, and the name of the in:tial registerrd agent at that
address is Kevin M. Helmich. -
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Prepared by: Kevin M. Helmich, P_A.
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The mauagcment Wl consmt of two &) mnnagm‘s The names and addresses of the initial
manzagers of the Timited lmbﬂ:ty oomprmy are af follows; © ~

* Charles D. Cary o Cliff A. Cohen
484 Bayshore Deive " #748 Papaya Park
Drestin, Flonda 32550 | Das‘ﬁn Florida 32541
Managemmt shall bc by the ptrsons aBovc narncd l

W
A q‘uormn of [‘he mzmagct'ﬂ conslsts of 2 majon‘ty (51% or m} ot‘i.he ;ots.l number of managers.

. : Mmamm ACTION
Any mﬁagcr acting alone shali havt aufhonty to”bmd t'hc compatiy ur Icss specff cally prohibited

by the chuiamms
cLoE COMPENSATION OF MANAGERS
Con:fﬁ_éﬁséﬁun of mnnag:mem will 'Ee determined by ynanimous vote >f the members
o MANAG’E]\IENT MEETINGS
. Ben

All rcguiarly scheduled management mectmgs must be preceded by at least twa dgys’ ToticEEnE

meeting, settmg forth the daté, time, place and purposc of the meeting unla:s #]) manag ere-waive &Fh
notice in writing. _ ) =L & *-?!
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EPECIAL MEETINGS Mo o
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: Al spccial meenngs of the mu.nagers must be preceded by at least 1wo days no'@ of meeting
sctting forth the date, time, place and purpos: of thc meeting unless all managers waive mh nogge in
C—?r
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Preparad hy: Kevin ¥, Holrriich, P.A. '
Pout Officc Box 5499

Deatin, Floridx 32541 ’
[B70) 530-4747 )
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ARTICLE XXI
INITYAL MEMBERS
The names and addresses of the members of this limited Hability comp my are ag follows:
Charles D. Cary “CHE AL Cohien Robert K. Stahlman
484 Bayshore Drive 4748 Papaya Park 5722 FM 1836
TDestin, Florida 32550 Deéatin, Florida 32541 Kanfinan, Texas 75142
‘ ADDITIONAL MEMBERS

The mginbers of the Yimited liability company shall have the right to admit additional members
upon unanlnous written consent of the mermbers of the company existing at th it time.

All notices of annual membexship meetings must include a detailed d :scription of the purpose or
purpases for which thc mr:f.:ﬁng is caIIE'.d

ARTICEE XV
DISPOSAL OF ASSETS

The sale, lease, cxchange or ofhm- disposal of all, or substantally alf, of the compa.ny 3 praperty,
with or without g;ood will, other than in the usual and regular course of bus ness, must 'se approved by

unapitmous vote of the membr:rs

ARTICLE XV]
DISSOLUTION

O,Qﬁﬁ hmﬂed

Upon the death, retirement, rasignation, cxpulsmn ot dissolution of any mmbm
of a

linbility company or the occurrerice of any other event, which terminates the continued nembersh
member of the limited lability company, the limited liability compamy shi11 ba termwami unl

business iz comtinued by the consant of all remaining memwibers.
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A member may transfor that membm" s right to reccive shares of profits and re:turns o,f;?apn@
eoniributions, but may not assi gn any of the rights to participate in thc ranag staent, c::: -
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. ABRITCLE XVIT
TRANSFER OF INTEREST
C.r
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Prepared by: Kovin M. Helmtich, P AL
Post Office Box 5499
Digsiint, Fleride 32541
(B30} 6704747
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ARTICLE XVII
REDEMPTION OF INTEREST

Should any member decide to regign from the company, and degires t. sell his, her, or its entire
interest in the Company, thet member shall first offer the interest to the rimaining members of the

company,
ARTICLE XIX
AMENDMENT OF REGULATIONS

The power to amend the Regulations is feserved exelusively to the unan reous vote of the members.

IN WITNESS WHEREOF, the undersigned, being a member hereint efore named!, has hereunto
set his hand and seal on this the 30th day of June, 2004, for the purpose of forming a Lmited Hability

company to do business both within and without the State of Florida and does make and file in the Office
of the Sccretary of State of Florida these Articles of Organization and gprtify that the facts herein stated

above are True.

STATE OF FLORIDA |
COUNTY OF OKALOOSA

The foregoing instrument was acknowledged before tne this 30th day of June, 2004, and who
personglly appeared Kevin M. Helmich, who is personally known to me and ¢hid not take ¢m oath.

WITNESS my hand and oﬁic{sl seal in the State and County last aferesaid this 3 2th day of June,

2004,

0
Lt nnum---lln il :,

My commission expires:
r",'i‘ésmlf iR A
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Enpwas 1”14@2: fa%.
¥j Sondec ij

B piodga hiotary N b

At mpnay (nuNBERLRS

((H04000137111 3)))

Propared by Kevin M. Helmich, P.A,
Fast Ofllce Box 99
Destin, Florids 32541
{850) §50-8747
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CERTIFICATE DESIGNATING FLACE OF BUSIN 158
OR DOMICILE FOR THE SERVICE OF FROCE!S
WITHIN THIS STATE, NAMING AGENT UPONM
WHOM PROCESS MAY BE SERVED

Pursuant to Section 608.415, Florida Statutes, the following is sibmitted: SIHATTIOW
POCKETS, L.L.C, desfting to orgenize under the laws of the State of Floride with it: prineipal
place of business at 4748 Papaya Park, Destiny, Florida 32541, has named Kevin M. Helmich as
its agent to accept service of procesy within the State of i hose addres3 is 4481
Legendary Drive, Suite 200, Destin, Florida 32541.

S ——

ACCEPTANCE OF REGISTERED AGENT DESIGN.\TION

Having been named as registered agent and to accept servies of process for the above
named limited liability sompany, at the pla.c:: designated in this certificiite, 1 hereby accept the
appointment and agree to act in this capacity. I further agree to comply with the provisions of all
Florida Statutes relative to the proper and complete performance of my tiuties and I .m familiar
thh and accept the obligations of my position as registered agent as pmvxlcd for in Chapter 608,

Dated this the 30th day of June, 2004, / t

Kevin M, Helmich,
Registered Agent

S8TATE OF FLORIDA
COUNTY OF OEALOOSA. X
- S o
The foregoing instrument was acknowlcdged before me this 30t day of Jun: ,\;zﬁﬁtl
who personally appeared Kevin M. Helmich, who is personally known t3 me and diid mm

oafh m.i* .y

WITNESS my band and official sea! in the State and County last : foresald thi Qﬁiﬁh day of
June, 2004,

FPAGE. @&8/86
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My commission expires: ety s
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