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ARTICLES OF ORGANIZATION
OF

SHIPCO, L1.C

lfollowing Articles of Orgunization.

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, I.5. Chapter 608, hercby makes, acknowledges, and files the

ARTICLE]

Name. The name of the limited liability company shall be SHIPCO, LLC ("Company"}.
ARTICLEI]

Address. The mailing address and streel address of the principal office of the
be 5334 Central Florida Parkway, Orlande, Florlda 32821,
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Curmpany.
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perpetual unless the Company is earlier dissolved as provided in the operating agrecment of the
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ARTICLE IV
Initigl Regislered Office and Agent. The street address of the initial registered office of the
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Duratign. The Company shall commence its cxjstence on the date these AFicles ool
Organization are filed by the Florida Depariment of State. The Company’s existencéoshall 2
Company is 111 North Orange Avenue, Suite 1200, Orlando, FL. 32801 and the name of the injtial

registered agent of the Company al thal address is GARY M. BERKSON,

ARTICLE V

Manggement. The Company shall be managed by a manager or managersin accordance with
an operating agreement adopted by the members for the management of the busincss and affairs of

the Company. The operating agreement may contain any provisions for the regulation and
muanagement of the affairs of the Compuny notl incomsistent with law or these Asticles of
(({305000107760 3)))
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Organization. The name and address of the initial manager(s) of the Company is/are:
NAME

Eric B. Scheller

ADDRESS

5148 Pine Top Place
Qrlando, FL. 32819
Laorie M. Scheller 5148 Pine Top Place
Orlando, FLL 32819

of April, 2005

INWITNESS WHEREOF, the undersigned does set his hand and seal and has uckntow]
and filed the foregoing Articles of Organizstion under the laws of the State of Florida this &

ged
day
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Representative _%,‘11 = 1
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Lo
STATE OF FLORIDA v ' O
COUNTY OF ORANGE 28 @
=2 on
T
THEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
County aforesaid to take acknowledgments, personally appesred GARY M. BERKSON, to me

drd
personally known Lo be the person described in and who executed the foregoing Articles of
Organization and he acknowledged before me that he executed the same.

WITNESS my hand and offictal scal in the County and State lust aforesaid this @8 day
of April, 2005.

O ADelie G Smwercths,

NOTARY PUBLIC MELODEE A, HAWORTH

iy MELODEE A,

HAWORTH
COMMISHION £ DO g7e9m0

EXPIRES JAM., 27, 2008
t\im
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SHIPCO, LL.C

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED SUBMITS THE FOLLOWING STATEMENT ACCEPTING APPOINTMENT
AS REGISTERED AGENT IN THE 5TATE OF FLORIDA:

I. The name of the limited lability company is SHIPCO, LLC.

2. As designated in the Articles of Orgenization filed with this certificate, the name and the
Florida street address of the registered agent is:

GARY M. BERKSON
111 Notth Orange Avenue, Suite 1200
Orlando, Florida 32801

3. The street nddress of the registered office and the sircet address of the business office of the
registersd agent are identical.

Huaving been named as registered agent and to accept service af process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the (Mmr@m as
registered agent and agree 1o act in this capacity. I further agree to comply with the provigions of
all stutures relaring to the proper and complere performance of my duties, and { ar@@:ﬂi@ with
and accept the obligations of my position as registered agent. e oo =
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April 2.7, 2005
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