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ARTICLE | = Name:
The name of the Limited Liablity Company is: Sea Shell Sail LL.C

s ARTICLE NI -~ Address:

2

P The mailing addrees and street address of the principal office of the Limited Liability
s Company is: 700 Ocaan Royale Way, Apt. 1001, Juno Beach, FL. 13408.

ARTICLE Il = Repistored Agent, Registered Offlce, & Registered /Agent's

hp N Signature:
"ip The name and the Florida etrect address of the registered agent are:
S Agonts and Corporitions, \nc.
’ 300 Fitth Avanue South
Sulte 101-330
Naples, FL 34102

; . Having besn named ns regicterad agent and o accapt servics of procesa for the
. above stated [imited llablity company at the place designated in this cerificate, |
s ' heraby accept the appointment as registered agent and agree to act in this
eapacity. | further agree to comply with the proviglons of al statutes relating to
, the proper snd complete performance of my duties, and ) am familier with and
B nccapt the obligations of my position as registerad agent as provided for in
e Ghapter 808, F.5,

Agents apd Corporatlons, Inc.
— [4

ilama, Vice President

ARTICLE IV - Management (Check hox If applicable} [ ]
Tha Limited Liabllity Company s to be managea by one munager or more monagers
and is, therafore, a manager — anaged company.

ARTICLE V ~ Manager:
The initlal Manager{s) of the Limited Liability Company shall be;

Jon Bain //1,] (g8

Signature of @8 member or an authorized representative of 3 momber
{In accordance with section 608.408(3), Fiorida Statutes, the axecution of this document
constitutes an afflmmation under the penalties of parjury that the facts stated hareln arg

true.)
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