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ARTICLES ORORGANIZATION
@ ' MR

FLORIDA LIVETED LIARLITY COMPANY
ARTICLE T - Neme;
Fhe name ol the Linvited Linbitity Company is:

OLD ISLAND MARINA DEVELOPMENT I, 1.1.C

ARTICLE ¥ - Address:

BT

-

The mailing addrosy and strect eddress of the principst office of the Li.miﬁcd '{.E'nb:ih’ty Compan;' i=£

2523 PONCE DE LEON BLVD,

Miaiiny Addrese:

STHFLOOR

CORAL GADLES, FLORIDA 33134

— 2
St P
M 2
L
s e A o3
=M L

o
i 2

ARTICLE T - Registered Agant, Registered Oifice, & Registered Agent’s Signatore: 2<
Tho name and the Florida stroct sddresy of the registorod agent are: Mo =z
ce o
EMERY B. SHEER, CPA o %
Zma
Ny g::_ ™ o

Z523 PONCE DE LEON BLVD,, 5TH FLOOR.
Flarida strec? wddtens (P13, Bow NOT seceptobic

CORAL GABLES

33134

Having baen neamed as regisiered gremt ond in accept service of process for i above sigied fimited liabiliy
aompany at the place devigneted i diic cerfificnte, { hereby acoept ihe appuintment as regisiered ogent ansd
apree o aof in Thix capacity. T further agres fo comply with the provisions of olf staivtex relating io the: proper

andd wwomplete porformonce of my dutiss. ond 1 om famitior vith and wecepr 1
regintered agent ax proy: ; THrgh

e pflipstions of my parifion at
ipr GO, Jeanins..
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ARTICLE TV- Manager(s) or Managing Member(s):

The name and address of exch Munager or Managing Member is as followa;

Title: Name 2nd Address: (CONTINUED}
“MGR" Mezmager

"MGR” Manging Member

—MGR FHILIP SHECHIER.
2525 PONCE DE LEON BLVD. ™' FLE.
4 33134
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2525 PONCEDELEONBLVD. SMFIR T &
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CORAL GABLESJLORIDAZ33E £
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MGR CHARLES RENIRR R F
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4 LOPEX LANE B2, n
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KBY WEST. FLORIDA 33040 E .
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ARTICLE V- Manager(s) or Managing Member{s):
The neme and addross of each Manager or Managing Member is ae follows:

*

Naose and Addvess:
"MGORT = Monsger
“MUORM” = Magaging Member
MECRM ERICK DICKSTEIN
4LDPEX LARE

KEY WEST, FLORIDA 33640 -

EMERY B. SHEER

2525 PUN

CORAL GABLES, FLORIDA 35134

_MGER_ WALTER GELNOVATICH
CORAL GABLES, FUORIDA, 33134 =
o=
MGR MICHAEL SPRITZER =% =9
2775 FONCE DE LEON BLVD,, STHFLE 3=t 3
CURAL GABLES, FLORTDA 33154 gg».z =y
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. NOTE: An sdditlonal articte myst be added if an effoctive date is reqoested. DR
REQUIRED SIGNATURE:
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Bor ot wmrwTiarized representative of 5 memibret.
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