¢ D}é'ision

Florida Department of State

Division of Corporations
Public Access System

Electromc Filing Cover Shect

[P

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the 1op and bottom of all pages of the document.

-

(((HI08000276599 3)))

R A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page Domg so will gencrate another cover sheet :

To:
Division of Corporaticna
Fax Number - {850)817-6383

Fyom:
Acgeount Name : ¢ T CORFORATION SYSTEM
Acecount Number : FCAQGQQO0022
Phone : (8%0)222-1092
Fax Number : {(850)878-5368

o3
o § gLORIDA/FOREIGN LIMITED LIABILITY CO.
;:'::;: & \‘juj SKWE OCean Ventures, LLC
g s FlCertiﬁcate of Status 1
& § gu”;;: remﬁcd Copy s. HAWKES
e = Page Count l peC 1 972008
Estimated Charée . $ 130. 00 NER

Electrenic Filing Menu Corporate Filing Menu

12/18/2008

https://efile.sunbiz.org/scripts/efilcovr.exe



!

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The same of the Limited Liability Company ls:

SKWE Ocesn Ventures, LLC
(Manat et with e words “Limited Lishility Compeny, “L.L.C" or “LLC)

ARTICLE 1Y - Address:
The malling nddress and stweet address of the pringipal office of the Limited Liability Company is:

Prin H Malllng Address:
2200 Main Strest ' 2200 Main Street
Fort Myers Beach, FL 133931 Fort Mvers Beach, FL 33931

ARTICLY (11 - Registered Agent, Registered Office, & Registered Agent's Signatare:
{The Limitd Lisbifity Company cunnot Srve aa its pwn Reglstered Agent. You musi designaie an individus) or anothor
buslngss entity with an sative Floride reglxmation.)

The name and the Plorida street address of the registered agent are:
Joseph X, Willer

Namc
2200 Main Street

- Florida swoet eddress (P.O. Box NOT scosptable)

Tort Myors Beach FL 33931

City, Star, end Zip

Having been named as registersd agent and to accept service of process for the above siawed limiied
liability company at the place desigrated in this certificate, [ hereby accept the appointment as
regisered agent ard goree 1o act In this capacity. I'further agree ko comply with the pravisians of afl
statuies relating to the proper and complete performanoce of my duties, and ! am famitiar with and
accept ihe obliparions of my position as reglxiered agen: as provided for in Chaptar 608, F.8.,

t°s Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mauager{y) or Manoging Member(s):
The name and address of sach Manager or Managing Member iz ag follows:

Jitle: Name and Address:
"MGR" = Manager
"MORM" = Managing Member

MGR Joseph K. Miller

2200 Main Street
Port Mydars Beach, FL 33931
MGR Georges D, Hilcon

4] Hardinp Kvanue
Newburyport, MA 01950

{Use attachment I necessary)

ARTICLE V: Effoctive date, if other than the dato of filing: _Jasuary 1, 2009 . (OPTIONAL)
(If an effective date is linted, the date maat bo apecific and cannot he more than five business days prior
10 or 90 daya after the date of filing,)

REQUIRED SIGNATURE;

peGordance with sction 508,408(3), Florida Statutea, the execution
obhis document sonatitutes en affirmation under the pomitios of perjury
that tho fots sated hereln oro trun,)
Joseph K. Miller
" Typod or printad name of gignee

Fhlng Fees;

$125.00 Filiog Fec for Articlos of Organization and Desiguation
of Replaterod Agent )

§ .00 Cortified Copy-(Optioml)

$ 5.00 Cortificate of Status (Opticasl)
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