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CORPORATION SERVICE COMPANY’

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.

072100000032

REFERENCE

AUTHORIZATION

July 9, 2008
3:18 PM
641927-005

4307439

NAME :

ARTI
CERT

DOMESTIC FILING

STARBOARD TACK LLC

EFFECTIVE DATE:

CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Debbie Skipper - EXT. 2948

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.

ARTICLE I -Name: L %
The name of the Limited Liability Company is: T e
< = 0
. < .. C
. . \
Starboard Tack LLC 57 L
{Must end with the words “Limited Liability Company, “L.L.C.» éF “LLC.™) %_‘\ - ?‘,}‘_
Tl
ARTICLE II - Address: o, R
The mailing address and street address of the principal office of the Limited Liability Cnmpan%l{, U‘)jx
{\; -
- . - (AN
Principal Office Address: Mailing Address: _ v
7453 Star{ish Drive, Sarasota, FL 7453 Starfish Drive, Sarasota, FL
34231 _ 34231

ARTICLE [T - Registeréd Agent, Registered Office, & Registered Agent’s Signature:
(e Limited Liabitity Oumpany céninot serve s ils own Regisiered Agent. You iust ieaignate #h individual or anofher
business entity with m active Flofida registeation.)

The name and the Florida street address of the reglstered agent are;

Corporation Service Company-
Name'

1201 Hays Strect
Florida strect address (P.O, Box N_O____acccplabic)

Tallahassee rr, 32301
City, Stte,.and Zip

Having been named as registered dagent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoininient ds.
registered agent and agree to'act.in this capacity, I further agreé 10 comply with the provisions of all
staluies reluting (o the proper und complete performance of my dulies, and | am fanitiar with and
accep! the obligations of my pasition as registered agent as provided for in Chapter 608, F.8.

Corporation Service Company

BYWG’M\ st . &o«.aftwu,»v

Reégistered Agemt'¥Fignature (REQUIRED)

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or. Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager »
"MGRM" = Managing Mcmber

Manager Brian N. McCarthy
7453 Starfish Drive
Saraspta, FI. 34231

{Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing: . (OPTIONAL)
(I ancffective date is listed, the date must be specific and cannot be-more than five business days prior
to of 90 days after the date'of filing.)

REQUIRED SIGNA k‘JRE:-

\ / .

S:gnamrc ofa membcr o fin aisthorized repmentuhvc of rmember.

(In accordance with seetion 608.408(3), Florida Statutes, the execution
of this document constitides an affinnation under the pcnaltles of perjuey
thal the facts statéd herein are trus.)
Anna I, Dolan, authorized person
Fyped or printed name of signee

Filing Fees:

$425.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optiona)

$ 5.00 Certificate of Status (Optional)
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