Apr. 7. 2R 2

Division v v purm

00000 304

Florida Department of State
Division of Corporations
Public Aceess System

Electronic Filing Cover Sheet

Note: Please print this page and use if as a cover sheef. Type the fax audit number
{shown below) on the top and hottom of all pages of the document.

(((H06000093419 3)))
Note: DO NOT hit the REFRESEH/RELOAD button on your browser fiom this page.
Doing so will generate another cover sheet,
To:
Division of Corperations
Fax Number : (850)205-0383
Hen B
From: Em T
Accourt Name  : HAMRICK, PERREY, QUINLAN & SMITH, P.A. L T
Account Number : I19990000030 %E: -
Phone 1 (941)747-1871 DE - =
Fax Numbex : {941)745-2866 gi==<
Fo = O
'rTI"T‘l— =
L B
=
55 =
gm 5

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Coastal Marina Management, LL.C

= \Certificate of Status 1
L= Certified Copy , 0
g & %’3- Page Count R 04
- E 2 [Estimated Charge | s130.00 i
p—— ) (] R
SR 4-10,
Gﬂlec@onng iling Menu Corpotate Filing Menu elp
S >
i+ ]

hittme-flafila conhivr Arrleaviatalafilance sva

LI s atalsPal



No. 053¢ P 2

hor. 7. 2006 2:17PM HPOS

({{HO6000093412 3}))
Articles of Organization of

COASTAL MARINA MANAGEMENT, LLC,
a Florida Limited Liability Company

The imdersigned, GMI. Holding Company, a Florida Corporation, desires to form a limited
liability company pursuant to the Florida Limited Liability Company Act. As the sole initial

member of the proposed limited ljability company, he does hereby make and file these Articles of

Organization, and hereby declares and affirms:

ARTICLE ):
Name

The name of the [imited liability company (“Company”y is COASTAL MARINA.
MANAGEMENT, LLC, a Florida Limited Liahility Company.

ARTICLE II:
Duration
Sy en o ]
The period of duration for the Company is perpotual, beginning on the date these ArtiofEdf 2
Organization ate filed by the Florida Department of State. ggg =
X
ARTICLE III: EEA
=® X

Street Address and Mailing Address
=
j=a]

The street address of the Company’s principal office is 900 South Bay Boulevard, Anna MaS&FL
34216, The mailing address of the Company’s principal office 1s 900 South Bay Boul PO
Box 862, Anna Maria, FL 34216.

=
&=

ARTICLEIV:
Registered Agent and Office

The name of the Company’s initia] registered agent for service of process in the State of Florida is
Joseph Galati. His mailing address is 900 South Bay Boulevard, P.O. Box 862, Anna Maria, FL

34216. His street address iz 900 South Bay Boulevard, Anna Maria, Florida.

ARTICLE v:
Admission of New Members

The sole member of the Company has the right to admit new members. Additional members may
be adsmitted only on the unanimons writton consent of the existing member(s), and the existing
member(s) shall determine the amount and nature of confributions by new members at the time the

new members ate admitted.
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ARTICLE YVi:
Contlnuation Provisions

The remaining members of the Company have the right o coruinue the business on the death,

retirament, tesignation, sxpulsion, bankruptey, or dissolution ofa membst or the accurrente of any
other event that rerminstes the cominued membership of @ mamber in the Company. The business -

may be continued only on the unanimous written consenr of the remaining matnbers,

ARTICLE VII:
Additional Provisions

The power to adopt, alter, amend, or repeal the regulations of the Company is vested entirely in the

membsrs of the Company.
For the purpose of forming the proposed limited Yability company above-named 10 do

business hoth within snd withous the Suate ¢f Florida, and in pursuanee of the Florida Limied
Lishility Company Act, the undersigned entity does make and filz these Agicks of Organitation this
day of April, 2006, hereby declaring and certifying that the matters above stated are trus, and

o
Hd?go

atcordingly [ have hereunto set moy Yund and seal.
GMI Holding Company, a Florida esrporatian
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STATE OF FLORIDA
COUNTY CF JANAFES
caia\am
ie.ﬁwfﬁ_?xi._J 2006, by Joseph Galad,

Tha foregzing mstrumen: wis ackoowisdged bafocs me thiv
the Presideas of GMI Holding Compary, = Flovlds corparation on befalf of thet corporation
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CERTIFICATE OF DESIGNATYON OF
REGISTERED AGENT/REGISTERED QFFICE

Pussuant 1o the provisions of Section 60R.413, Florida Stanttes, the undersigned Limited Liability Company
submits the following stetement in designating the registered officafregistared agenr, fa the State of Flarida;

L The nasne of the limited lability company i Coastal Maring Management, LLC, a Flopda limbed
ligbility company;

3 The name aad straet address of the regisiersd agent and office is;

Joseph Galati

800 Soxerhe Sgy Bonlevard
B0, Box 52

Anta Megda, Fiorida 34216

Maving been tagned a5 registered agent and to dscept savies of procese for the hova-named [tmited
liability compary ay the place designaed in this castificate, T hereby 2econt the appointment as reaisiered
apent and sgres 1o act inthis capacity, [ further sgree to comply with the provisions of &l] sanires relating
to the proper and camplete pacformance of my duties. and ¥ em familiar with and accept the obligations of

my position as ragistared egrun.
DATED thiis _(gzduy of Apsil, 2006,

Y

STATE OF FLORIDA

COUNTY GF MAdAREE -
oY whedbe -.gig-?

The foregoing instrument wis acknowledged before me this _iday of April, 2008, by Joseph Galatijein
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O produced a drivar's licanse izsued by the State of Departwnt of Highway
Safety and Moror Vehicles as identification; or

O produced the following identification:

and 4jd net take an oath
Sgnatyra, M
SHpd_qa-em

Liffin Notary Sepl)
NOTARY PUBLIC, S:m ::fm ar Large
Typod name!
My Commission Ex,mré.r SOAMCLs.  RY. OO0
d.wmcm G w Clomnission Mo O s ribe L
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Expires: MAK Of
G2 Them Athestle luduéa jpe. Page 3

(((H06000093419 330



