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DOMESTTIC FILING

NAME : SPINNAKXKER, L.L.C.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2935
EXAMINER’S INITIALS:



Oct 7 2004 16:33 P.03

’ T
N
I o 0‘{‘.‘@ I3 s"é’
; ARTICLES OF ORGANIZATION FOR G, e O
SPINNAKER, I, L.C. o, S
5 A FLORIDA LIMITED LIABILITY. COMPANY W T2
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ARTICLE " .
. | R
The riame of the Limited Liability Company. is SPINNAKER, LIZE 5, —q
ARTICLE IT” S T
2 %
The pcnod of duration for the Limited L1abu11.y Company shall be pemctual:’% b
- PAFTI
ARTICLE m 2T w
=m

The maﬂmg and strect address of the Lumtcd Liability Company is 9839 N. Collxer
Blvd., Marco Island, FL 34145. .

ARTICLE 1V

The street address of e initial registered office of this Limited Liability
Company is §85 North Collier Boulcvard Marco Island, FL 34145 and the name of ifs.
initial Rcsxdent Agent is Ronald S. Webster

ARTICLE V _ - .

Adchuonﬂi members may be admitted and the terms and conditions of the
admissions shall be that each Inembcr consents in \vntlng to the admission of the
additional memhcr

ARTICLE VI. -

The rcmauung members of the limited habﬂny company have the right to
continue the Business on. the death, 1emement resignation, cxpulsion, bankruptey, or
dissolution. of a member or thé occurrence of any other event which teruinates the
continued 111embersh1p of a member in the limited liability company upon unanimous
consent of the remaining meembers.
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AR'I‘ICLE VII

The Lmuted L1ab111ly Company is to be managed by 2 manager. The name and
address of thé: manager is:

Stuarf C. Trwin o :
445 Wattles Rd. . . -
Bloomﬁeld Hills, MI 48304 -

ARTICLE VIII
The néembers of the Limited Liability Company ave:

Stuart; C. Irwin
445 Wat‘tles Rd. :
Bloomficld Hills, ML 48304 .

Jane I*;Ioward .
1259 Skylark Ave. -
Marco Island, FL 34145 . -

DquIﬁs Howard
1259 Skylark Ave. :
Marto Island, FL 34145 |, . .

/1
Ron d SYWcbster
Autl orized Agent
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

'PURSUAN‘I‘ TO TIIE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA.

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS

THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA.

1. The namc of the limited {iability company is: S;';)hmaker, L.L.C.

2. The name aud address of the registered ageut and office is
Ronalll 5. Webser )

985 M. Collier Blvd.
" Maired Island, FL 34145

Having been nanied as the registered agent and to accept service of process for the
above stated limited liability Company at the place designated in the ¢ertificate, I
hereby, accept the appointment as registered agent and agree to act in/this
capacily, I further agree to comply with the provxsmns
the pmpcr and complete performance of my duties,
accept the obligations of iy position as regstered a nt

; d S. Websler
tc,red Agent

Date: 1|7 =2




