@1/11/2018 04123 20P254870

' PAGE  b1/D3
qv f ot 2
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

e

.

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

(((H10000007340 3)))

T ——

) % ;E:&Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
S N o page. Doing 50 will generale another cover sheet. ;
I~ I =
'Aw;.“ Q "JQ) @
fa X uw T So = |
;”} S LTy —i o
ah S Jﬁgg To: ;;g& g; «
L 33(. [4.;‘;\’9 Division of Corporations :xE-; -
[ - H 7- s ——
..? L“.??SI; Fax Number {350)617-6383 g;?g oy r—-
Q:)?‘ R m-<
X From: e g m
Account Name : COX & NICK !
Account Number : 120000000223 — o -
Phone : (239)254-0706 E%E; o
Fax Number : (2332)254-070%9 S5m v

A J

**fnter Lhe emall address for this business entity te be used for future
annual report mailings.

Enter cnly one email address please. #+
Email Address:

e

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Ship Rye, LLC
lCertiﬁcate of Status 1
ICertified Copy 1
[Page Count 03
]Estimated Charge $160.00

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

N Ostiscn  JAN 13 2iflzo10



91/11/2016

84:29 2392548769 COX AND NICI ‘ab ' PAGE

B2/93

100N 12 mme g,

ARTICLES OF ORGAmATIO,Lx» g JALY OF STATE

OF ASSEE, FLORIDA
SHIP RYE, LLC ‘

ARTICLET
NAME

The name of this Limited Liability Cornpany is Ship Rye, LLC (the "Company™).

ARTICLE 11
DURATION

The period of duration for the Company is perpetual.

ARTICLE JII
ADDRESS

The mailing address and strect address of the principal office of the Company is:

6606 Ridgewood Drive
Naples, Florida 34108

ARTICLEV
REGISTERED QFFICE AND AGENT

The address of the initial registered office of this Company shall be 1185 Immokalee

Road, Suite 110, Naples, Florida 34110, and its initial registered agent at such oftice shall be
James R. Nici, Esq., Esq.

Dated effective as of January 12, 2010.

ARTICLE V
MANAGEMENT

The Company is to be a Manager-Managed company and the name and address of the
elected Manager who shal) serve as Manager uatil the first annual meeting or until their
successors are chosen are:

Joan C. Shipman
6606 Ridgewood Drive
Naptes, Florida 34108
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. Nici, Esq.
Aut orized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the Company is Ship Rye, LLC

The name and address of the registered agent and office is

James R. Nici, Esq., Esq.
1185 Immokalee Road, Suite 110
Naples, Florida 34110

Having been named as registered agent and (o accept service of process for the above-
stated limited liability company at the place designated in this certificate. I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties. and I
am familiar with and accept the obligations of my position as registered agent.
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J am . Nici, Esq.
Tmtla chstered Agent

Dated effective as of January 12, 2010.
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