~Lotpoov & 1975

(Requestor's Narne)

(Address)

(Address)

(City/State/Zip/Phcne &)

[]rekur ] war [] mar

(Business Entity Name}

(Document Number)

Certified Copies

C%f Status_

7
Special Instructions to Filifg Officer.

ti

I

Ry
Office Use Only

HARNRAIIAN

100074750631

D520 R --0100--004 #2310, 00

fuCEly g

v
ER

HY7
J43

143

26 3w
€ Hd 61 Ak 950z
a3y

ivls

VaIyo
3
€5



UCC Filing & Search Services, Inc.
1574 Village Square Boulevard, Suite 100
Tallahassee, Florida 32309 ¢

(850) 681-6528

HOLD

FOR PICKUP BY
YCC SERVICES
OFFICE USE ONLY

125146

May 19, 2006

® Certified Copy

CORPORATION NAME (S) AND DOCUMENT NUMBER (S):
A f2x] ‘5;:-\
. TS = -
Royal Pelican Docks, LLC o % A .:::,
= 1)
7% e
Filing Evidence Type of Document “P"‘;{o 2 @
O Plain/Confirmation Copy 0 Certificate of Status 75 "2
.
5% B

O Certificate of Good Stan )i‘n/g

O Articles Only

O All Charter Documents to Include

Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark

Other




i,

ARTICLES OF ORGANIZATION

FOR a2
o &
FLORIDA LIMITED LIABILITY COMPANY ?(‘?}) %
=0 T~
ARTICLE I - NAME: k) ¥
The name of the Limited Liability Company is: ROYAL PELICAN Docks, LLC <:o, =
T @
ARTICLE I - ADDRESS: % O
The mailing address and street address of the principal office of the Limited Liability Conif ﬁy is:
PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS:
P.O. Box 2630 P.O. Box 2630
Westport, CT 06880 Westport, CT 06880

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT’S SIGNATURE: The Name and the Florida street address of the registered agent are:

KATHLEEN PASSIDOMO

Name
Florida street address (P.O. Box NOT acceptable)
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 appointment as registered agent and
agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the
obligations of my positien as rygistered agent as provided for in
Chapter 608, F.S.

Wt's Signature




ARTICLE IV - MANAGER(S) OF MANAGING MEMBER(S):

The name and address of each Manager or Managing Member is as follows:

TITLE: NAME AND ADDRESS:
MANAGING MEMBER WCSJR IV, INC.
P.O.B0x 2630

WESTPORT, CT 06880

MANAGING MEMBER A.D. DEVELOPMENT II, INC.
7225 ESTERO BOULEVARD
FORT MYERS BEACH, FL 33931

REQUIRED SIGNATURE:

£

LS eo
Slgnatm{ ofa membeﬁr an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document canstitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)

Blwood B, Davis

FILING FEES:
$100.00 Fillng Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30,00 Certifled Copy (OPTIONAL)
§5.00 Certificate of Status (OPTIONAL)



