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ARTICLES OF ORGANIZATION FOR

SHIP ‘N BHORE i, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME

The name of the Limited Liabillty Company is: SHIP *N SHORE |I, LLC
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ARTICLE || - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Campany is: 7800 Guifstream Boulevard, Marathon, Florida 33030

ARTICLE )l - DURATION

The period of duration for the Limited Liabllity Company shail be: Until dissolved
pursuant to its Operating Agreament.

ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by the members. The names and
addresses of the managing members are:
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John F. Mazuka
7800 Guifstream Bivil,
Marathon, Florida 33050

Roslyn Joyce Hazuka
7800 Guifstream Bivd.
Marathon, Florida 33050

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS

The right, i given, of the mambers to admit additionai members and the isrms and
conditions of the admissions shall be: Additlonal members may be edmitted only as

unanimously agreed upon by the Members as set forth in the Operating Agreement,

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remalning mambers of the limitad liabliity company {o continug the
business on the death, retirement, reslgnation, expulsion, bankrupicy, or dissolution of @ member
or the occurrence of any other event which terminates the continued membership of @ memberin

the limited liabllity company shall be: Only with the consent of all the remaining Members.

IN WITNESS WHEREOF, these Articlas of Organization have been signed, as Managing
Membars, by: John F. Hazuka and Roslyn Joyce Hazuka.

Dated this 18" da gust, 2010.

Managing Mombar
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STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing Instrument was acknowledged before me this 18* day of August, 2010, by
John F. Hazuka and Roslyn Joyce Hazuka, who have produced Florida Driver Licenses as

e it

M. Lagmab,l Netary Public

W, JEFEREY M CASMAN
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608,416 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited liabillty company fe: SHIP ‘N SHORE I, LL.C
2. The name and address of the reglstared agent and offics is.

Jeffrey M. Lasman, Eaquire
LASMAN LAW FIRM, P.A,
8152 Dolancey Station Street, Suite 205
Riverview, Florida 33578

Having been named as registerad agent and to accept service of procass for the above stated
limifed liahility company at the place designated in this certfficate. | hereby acteptthe appointment
as registered agent and agree {o act in this capacity. | further agree to comply with the provisions
of all siatutes relating to the proper and complete performance of my duties, and | am famillar with
and accept the obligations of my position as registered agent.

N\l

SAugust 19, 2010
J M. Lasn%n ( _ {Date)




