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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I- Nawme;
‘The name of the Limited Liabllity Company fs:

WINDWARD MARINA ST, AUGUSTINE SERVICESLLC
(Must contnin the words*Timlted Llabllity Company, *L.L.C.," or "LLC.")

ARTICLE [l - Address:
The mailing address and street address of the principul office ef the Limited LinbYity Company is:

Pringimml [} H alllnpg Addr
b
2550 Soull Bayshore Drive 2550 South Bayshors Drive -~
Suite 208 Svite 208 % .
Miami, FL, 33133 Miami, FL. 33133 st .
o I
ARTICLE 11l - Reglstered Agont, Reglstcred Office, & Reglstercd Agent's Signature! ~ i"“
(The Limiled Liability Company cannot serve as ils own Replstered Agent, ¥ ou must dasignate on Indivichinl or
another business entity with rn sclive Florida reglatration.) ":_E r{
The name and the Flortda streel addresy of the reglstered agent ore: m “:"
CT Corporation System roe
Name o
1200 South Pine Jstand Road
Florlda street address (P.O. Box NOQT acceploble)
Planition FL 33324
City State Zip
Having bean named as regletered agent and to accepi servics of process for the ahove siaied imited fiability company at the
place designatd In tliis cort{ficate, ] herety accept the appoiniment af reglsiered agent dnd agree to act in hix capacity, |
further agree (o comply with the provish of off eratuiez relating to the proper ond complele performance of my dutles, anda !
am foulilar with and accapt the abligail of my position as reglstered provided for in Chapiar 603, F.5..
Madonna Cuddihy

oSt Assistant Secretary

Reglaisred Agent's Slgnature (REQUIRED)

(CONTINUED})
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ARTICLE Y-

The name and acdress of each parson suthorized to manage and control the Limited Lidbliity Company:

Litlgy Namo and Address;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Windward Marna S1. Augustine Holdings LLC
2550 South Bayshore Drive Suie 208
Miami, FL, 33133

MGR Roger Yarborough

404 Ribera Street, Unit A
St Aupustine, FL 32084

MGR Windward Madna Graup LLC
2550 South Bayshore Drive, Stite 208
‘Mimi, FL 33113

{Use ettachmenl | necosaary)

ARTICLEV; Effuctive date, if other than tha date of fillng: L (OPTIONALY

{If nn effectiva date Iy listed, tho date must bas specific aud cranot ba more than Mve business dnys prior to or 90 doys nfter
tha date of flliog.} ,

Natp; Ifthe dote Inserted [n this block does not ineet the applicable statutory Bllog requiseiments, this date will not be lsted a3
the document’s efféctive dats an the Department of Steto’s records.

ARTICLE Vi: Other provisians, if eny.

EBEQUIRED SIGNATURE: A, ]

Signature of = membor or an authoriced representatbve of A member.
Thig document Ia executed |n accordancs with seation 605,023 (1) {b), Floridd Statutes,
I am ewars thot any false lnformation submitted in o docurrent fo the Deportment of Stata
constitutes a third degree felony as provided for in 5.817.135, F S,

Ronaid A. Kriss, Authorized Repredeatative
Typed or printed name of slgnee

Hlinz Frox
§128.00 Fiilng Fee for Articles of Organization and Deslgnntion of Registered Agent
$ 30.00 Certificd Copy (Optlonal)
§ 500 Certificate of Status (Optional)



