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H‘fl&%il AM 1153
ARTICLES OF ORGANIZ OR FLORIDA LIMITED LIAB ANY

QECHETALY UF STATE
ARTICLE | - Name: TALLAHASSEE FLORIBA
The name of the Limited Liability Company is:

HAMMERHEAD POINTE LLC
ARTICLE || - Address:
The mailing address and street address of the principal office of the Limited
Licbility Company is:

Principat Office Address: 153 Sevilla Avenue
Coral Gables, FL 33134

Malling Address: P.O. Box 140648
Coral Gables, FL 33114-0668

ARTICLE !l - Registered Agent, Registered Office, & Reglstered Agent's Signature:
The name and the Florida street address of the registered agent cre:

M.J, F. Reqistered A Qrp.,
Name

153 Sevilla Avenue
Florida Sireet Address {No P.C. Box)

Coral Gables, Fl 33134
City, State, and Zipcode

Haoving been nhamed s registered agent and fo accept service of process for the above stated
limited liabiiity compaony at the place designated in this certificate, | hereby accept ihe
appointment as registered agent and agree to act in this capacily. | further agree to comply with
the provisions of all statutes relating fo the proper and complete performance of my dufies, and |
am formiliar with and accept the obiigotions of my position as registered agent as provided forin
Chopter 605, F.§..

WA P
Reédered Agent's Signature
(Michaei J. Freeman, Presideni)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as follows:

Tite: Nome and Address:
"AMBR" = Apthorized Member

"WMGR" = Manoger

AMBR

Emeraip Trust Limited, Trustee of the

Marine Trust dated January 31, 2012
21 Priory Hat

Stillorgan Co Dublin

Ireland

REQUIRED SIGNATURE:

signature of a member &f an authorized representative of a member
{In accordance with section 6050203 (1) {b), Florida Statutes, the execution of
tnis docurmeni conslitutes an affrmation under the penalties of perjury that the

facts stated hersin are true, | am aware that any false inforrnation submitied in

a document to the Department of State constitutes a third degree felony as
provided forin §, 817.155, F.8.)

Michael . Freeman, authorized representative
Type or print name of sighee Hen S
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