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ARTICLES OF ORCANTZATION FOR FLORIDA LAMITED LIABILITY CONPANY

ARTICLE T - Name:
The name of the Limbed Lisbility Company is:

WINDWARD MARINA GROUP LLC
{Must contain the words “Limited Liability Company, “L.L.C.»or "LLC.™)

ARTICLE Ii - Address:
The malling address and street address of the pricipal offlee of the Limitsd Liability Company i5:
Matling Addresy:

Pringippl Q{fice Address)
2550 South Bayshore Drive 2550 South Bayshare Drive
Suitc 268 Suite 208
Miami, FL 33133 Miaml, FL 33133
ered Apent, Reglstere) Office, & Registered Ageat's Sigonture: _
own Registersd Agent You musl designate an individual or Ay
-_ ‘.'51
-k

ARTICLE ITl - Reglst
(The Limited Liability Compsny cannot serve a3 its
another Business cntity with en notive Florlda registration.)

A

The name and the Florida street addrass of the reglstered ageat are:
CT Comparatlon System

&
$3B R 22 AoN 4

Naome
1200 South Pine Island Road , 1,
Florida street addrass (P.0, Box NOT sceeptable) :;Lg i
eSS .
Plantation FL 33324 o
Stato Zip e H

City

Having been named as ragistered agemt and 1 Boctpi servica of process for tlis abovs stated lntied Nabillly company af the
cate, | Iveby acceps the appolntmant as registered agond and agred to act In this capacity. |

ploce deslgnated in thix certlfi
Furthar agies 1o comply witi the provisiens of all statutas belaling 1o tha propar and complate performanae of my dutles, and [
¢ abllizatlo it hion as reglsiered, { as provided for in Chapier 605, F. .
'xeflo ofmy post Fr&donna Cuddiny
Assistant Secretary

am_fomfitar with and accepi U
0—’%\)—\}\ —

Regigtered Agent’s Signatire [REQUIRED}

{CONTTNUED)
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ARTICLETY-
The name and address of ¢ach person authorlzed to manage and control the Limited Liability Compnny:
Thies Nome and Address
*AMBR" = Ainhorized Mamber
*MGR" = Manager
AMBR Windward Trust
¢/o 200 South Biscayne Boulevard, Sixth Floor
Miami, FI, 33131
MGR Daysi Johansson

efo 2550 South Bayshor Drive, Suile 208
Miarni, FI. 33133

{Use attechment I necessary)

ARTICLE V: Effective date, If other than the date of fillng: -(OPTIONAL})
(1 nn effectivo date Is tisted, the date must be specific kad enudot be more than five business days prior to oy 90 days after
the date of flilng.)

Note: Ifthe dats Inserted in this block docs mot meet the appllcable statutory filing requiremients, this date will not be listed ns
the document's effoctive data on the Department of State's records.

ARTICLE V1: Other provisions, [fany.

REQUIRED SIGNATURE:
Y2amatd A, Aliiaa

Signhaturc of A member or an authorized represcntativeof A member.
This document s exscuted in accordance with section 605.0203 (1) (b), Flonda Stattes.
1 am ewero that any folse Information subsitted In & document to the Department of State
conatitutes & third degree felony »a provided for In 6.837.155, F.8.

Ronald A. Xrigm, Authorized Representative
Typed or pringed name of signes

a.

$125.00 Flling Foe for Articles of Organization and Desiznation of Registered Agent
$ 30.00 Certiffied Copy {Optionnl)
$ 500 Cortificate of Status (Optionnl)



