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ARTICLES OF ORGANIZATION
OF
ISLAMORADA BOATWORKS, LLC

ARTICLE ]

The name of the limited liability company formed hereby is ISLAMORADA
BOATWORKS, LLC (the “Limited Liability Company™).

ARTICLETI

The duration of the Limited Liability Company shall b perpetual.

ARTICLE III
The principal office address and mailing address of the Timited Liabilily Company shall be
as follows:
Principal Office: | Mailing Address;
80625 QOverseas [Tighway P.O. Box 824
Islumuorady, Florida 33036 Islamorada, Ylorida 33036

ARTICTLE IV

‘The Registered Agent of the [.imiled Liubility Company and his strcct address in the State of
Florida are as follows:

I. Michael Pennckamp, Esqg.

£395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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The Limited Liability Company shall be member-munaged by a Managmg Membet, @E '

namc and address of the initial Managing Member is as lollows:

 Thomas E. Gordon
P.O. Box 8§24
Islammorada, Flotida 33036

STATF, OF FLORIDA )
COUNTY OF MIAMI-DADE )

the Mcmbcrs, who is personally known to wme, or [J who produced

BEFORE l\?ersonally appeared J. Michae! Pennekamp, as Authorized Representative of
as identification, o be the person who execuled the foregoing

Articles of Orgunization,

IN WITNESS WHEREOQF I have hereunto sel my hand and officinl seal this [&’/ day of

. gidn Hllhg

NOTARY PUBLIC-STATE OF FLOUDA
o Judith D, Rodman Neipry ¥ u;lm_,.s

{ Ra§ 3 Commission #1DO21378 Prmt Ninme ST 2, Ao/
%, %5 Expires: OCT. 18, 2013 My Commission expires: __L§ [ @/v o (3
BONDED TURU Ammcnommm NG
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT s, ®
o
AND ACCEPTANCE OF DESIGNATION ’5«3%;’5’;; L

Pursumant to the provisions of Sectiom 608.415, I'lorida Statules, the undersigned limited
liubilily company organized under the laws of the state of Florida, submits the following staiement in
desipnating its Registered Oflice and Registered Agent in the State of Floridu: :

1. The name of the limited liability company is ISLAMORADA BOATWORKS, LLC.
2. The namc and address of the Regisiered Agent and Office is:

J. Michael Pennekamp, Esq.
1305 Brickell Avenue, 14th Floor
Miami, Florida 33131

11aving been named as Registered Agenl and to accept service of process [or the above stated
limited Hability company at the place designated in the Certificale, T herelby accept the appointment
as Registered Agent and agree (o act in this capagity. [ further agree to comply with the provisions
of all Statutes reluting to the proper and complete performance y duties, ghd am familiar with
and uccepl the obligations of my position as Registered Aig; '
J. I‘@xml I’}:nnekamp, Registered Age

Date: ’Z- | 5"' |3

SR\

J{Michae] Pennekamp,
uthorized Representative
of We Members
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