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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I;IAB{LITY COMPANY
ARTICLE { - Name:
The rame of the Limited Liability Company is: Sea Marsh Holdings, LLC.

ARTICLE 1f - Adédress of Principal Oifice:

The strect address of the principsl olflee of the Limited Liabifity Company 1s:
27 Ccean Club Drive, Amelia Island, FL 32034

ARTICLE HI - Maiting Address of Limited Liability Conpany:
The maiting address of the Limiisd Liability Company is 27 Gcean Clob Drive, Ameliz isfand, FL 32034,

ARTICLE IV — Reglisterst Ayent, Registered Difice & Registered Agent's Signwtare:

The name and the Florida street address of the megistered agem are;

—_— Rooall L Sckrpsder
Nims

— 47 Oceap Clgb Drive
Florids stroot adsress (B0, Box HOT neccopiabis)

City, Sizte, and Zip

Having been ramed as regiviered agemt ond fo avopt service of process for the above stated Bmited Hability
company af the piace designated in his cerifficate, [ herefy accept the oppointinent us registered agent ond agree to
aet im this capacily. I Further agree to comply with the provisionr of all statutes rélating 1o the proper ard

completed performance of may duties, and [ am famitior with and gecept the obiigations of my position as registersd
agent az provided for s Chapler 508, F.5.

By: Qe A S FO .

Donald J, Schroeder, Autherized Signatory

x Dot 9 fclowid

Sigmatureof & ber or aa slithorized TepT fve of = I

{ln wecordanee with seciion S05.408(33, Florida Statutes, the execution of

this decument constitutes an Affimmation under the penaitics of perjury that
{he facts stated berein mee froe.)

r
Typed or printed name of gignee
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