LOgOON7 2618

(ﬁequestor's Name)

(Address)
(Address)
(City/State/Zip/Phone &)

[ Pckur [ war [ mai

(Business Entity Name)

_('ﬁocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AER

700134061487

-
X %
—~i
—~

f
Te
)

o
@
X
o=
oo
w
-
x
(9%}

YHY

‘335¢
0o

~ o/

,'_.j

B. KOHR

AUGT3 2008 -

EXAMINER

718

J@{O?.—J

VG
3

.
.

6t

X
r—
m
O



COARPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : 072100000032
REFERENCE : 684831 7393501
AUTHORIZATION o
/‘L;' ﬁ’
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DOMESTIC FILING

POSTUM BAYOU MARINA LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN

CERT

IFPICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLA

IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap - EXT. 2951

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION . FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: o)

The name of the Limited Linhility Company is: - P
’ ‘ 7B
(A
I L
o CAA
Postum Bayou Marina LLLC v;},‘»,‘-f_ -
{Muss eod widds the words “Lamsited Liability Company, *LLC  ar ™1 107} ‘{3‘-': %
‘.(\",’f.

O R o, @
ARTICLE H - Address: (O':* %
The mailing address and strect address of the principal office of the Limited Linbility (’:ornp%{;;@s:

. 7
Principal Office Address: Mailing Address; T\f
245 Liule Harbour Lane 245 Little Harbour Lanc
Naples, FL._34102 Naples EL 34102 e

ARTICLE 11 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company canuot serve as its own Registered Agent. Y ou most deognate e indivedual or another
business entily with an ictive Floride regisration.)

The name and the Forida street address of the registered agent are:

John 1, Goebel

Name
245 Little Harbour Lane
Florida street address (7.0, Box NOT aceeptabie)

Naples L 34102

City, State, and Zip

Having beeti named as registered agent and to accept service of process for the above stated limited
labiliny compeny af ithe place designated in this certificate, [ hereby aceept the appointment as
registered agent and agree to act in this capacity. 1 further agree (o comply with thwe pravisions of all
statutes relating 1o the proper and congplete perfornatice of my duties. and Tam famitior swith and
accept the obligations of my position ay registeved agent ay provided for in Chaprer 608, F.5.

Signawre (REQUIRED)

wistered Agent

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Meniber(s):
The name and address of cach Manager or Managing Member is as follows:

'l‘illc. Name and Address:

"MGRM" = Manngmg Member

MGR John J. Goebel
243 Latle Harbour Lane
Naples, FI_ 34102

(Use attachment if necessary)

ARTICLE V: Eitective date, il other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

L‘“é‘/{ 19, "@W/@/

‘slgl].lflll(‘l‘(f.l member oy :Iﬁ"ul!mnmtl representative of 2 member,

(1n nccordance with section 608.408(3), Florida Statutes, the execition
of this document constimtes ap affirmation under the penalties of perjury
that the facts stated herein are true)
John J. Goebel

Typed or prmictl name of mg,m.t.

Filing Fees:

$125.00 FHling Fee for Avticles of Organization and Designation
of Registerad Agent

$ 30.00 Certificd Copy (Optionai)

§  S.00 Certificate of Stalus {Optional)
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