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May 26, 1998
Via Federal Express S

Secretary of State o
New Corporation Limited Liabilit .

409 Eagt Gains Street . o L 4.,, _
Tallahassee, Florida 32299 L ) -

- Re: TIDES INN MANAGEMENT COMPANY, L.C.

a Florida Limited Liability Company

Dear Sir/Madam:

Enclosed for filing, please. find Articles of Organizgation for
a Florida Limited Company, in duplicate, with Acceptance of
Designation Registered Agent /Registered Cffice together with a
check in the amount of $293.75, representing the cost of filing the
articles, a certificate of. status and designation of registered
agent, in connection with the above captioned limited liability
company. Please return a stamped copy upcn acceptance.

If there are any questions please do not hesitate to contact
the undersigned.
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ARTICLES OF QRGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I  ~
NAME

The name of the Limited Liability Company is:
TIDES INN MANAGEMENT COMPANY, L.C.

ARTICTLE TT
ADDRESS

The mailing address and street address of the principal office _
of the Limited Liability Company is:

2100 Crayton Road
Naples, Florida 34102

ARTICLE TTT
DURATTON

The period of duration for the Limited Liability Company shall
be: 50 years or until dissolved in a manner provided by law or as
provided in the regulations adopted by the members.

ARTICLE IV
MANAGEMENT

The Limited Liakility Company is .tc be managed by a Manager
and the name and address of such manager who is to serve asg manager
is until such successor is elected and gualified:
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ARTICLE V
ADMISSTON COF ADDITIONAL MEMBERS

Upon approval by 51% of the Members, the Company is authorized

to iggue additional Unitg in the Cdmpany and to admit Additional
Members to the Company.

ARTICLE VI =~
MEMBERS' RIGHTS TO CONTINUE BUSINESS

The remaining members of the company shall have the right to

continue the bugsiness on the death, retirement, resignation,

expulsion, bankruptey, or dissolution of a member or the occurrence

of any other event which terminates@_'tihe continued membership of a
member in the Limited Liability Company.

These Articles are executed this é'{pM'day of % .
1998 by a undersigned Member of TIDES INN MANAGEMENT tofPANY, L.C.,

pursuant to the Florida Limited Liability Company Act, Florida
Statute §608.401 et. Seqg. - o

MEMBER :

Attest: - /%,Jobﬁ Iﬂrﬂlww

HERBERT POHIMANN, TRUSTEE OF
THE HERBERT POHLMANN
DECLARATION OF TRUST June /5 /990,
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICNS OF SECTION 608.415 PR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED
OFFICE IN THE STATE OF FLORIDA.

1. The name of-the Limited Liability Company is:

TIDES INN MANAGEMENT COMPANY, L.C.

The name and address of the registered agent and office is:

Scott M. Grant, Esquire 3341 Tamiami Trail North

Naples, Florida 34103

Having been named as registered agent and to accept service of
process for the above stated Limited Liability Company at the place-
designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the

Am familiar
ered agent.

Date: W'V%’, il
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

STATE OF FLORIDA
COUNTY OF COLLIER

The undersigned member or authorized representative of a
mewmber of TIDES. INN MANAGEMENT COMPANY, L.C., deposes and says:

1. = The above named Limited Liability Company has a least two
members.

2. The total amount of cash or property contributed by each
member is $100.00.

3. The total amount of cash or property anticipated to be

contributed by all members is $500.00. This total
includes amounts from 2.

,4455/ ,,52942224L——-
JACK FREEDMAN, TRUSTEE OF THE
JACK FREEDMAN REVOCABLE TRUST
UNDER AGREEMENT DATED 4/24/81.

TN ACCORDANCE WITH SECTION 08.408(3), FLORIDA STATUTES, THE
EXECUTION OF THIS AFFIDAVIT CONSTITUTES AN AFFIRMATION UNDER THE
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.

MSWORN TO AND SUBSCRIBED before me this Al day of
av ., 1998,

Personally Known . 1/___ .

Produced Identification

ch’:H-\] J. Dun Kouskl

Type of Identification:
Print l@‘otary Name

. o
oW Pgp  BETTY . DUNIKOWSKI 8 =,
.§ 4 My Commission GC442241 - &m
* * Expires Fab. 28, 1900 e gg
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

STATE OF FLORIDA
COUNTY OF COLLIER

The undersigned member or authorized representative of a
member of TIDES INN MANAGEMENT COMPANY, L.C., deposes and says:

The above named Limited Liability Company has a least two

1.
members.

2. The total amount of cash or property contributed by each
member is $100.00. - '

3. The total amount of cash or property anticipated to be.

contributed by all members is $500.00. This total
includes amounts from 2. B

IN ACCORDANCE WITH SECTION 08.408(3), FLORIDA STATUTES, THE
EXECUTION OF THIS AFFIDAVIT CONSTITUTES AN AFFIRMATION UNDER THE
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.

SWORN TO AND SUBSCRIBED before me this A4 td gay  of

Mz , 1998.

PeréZZally Known
M M wy; 2t A
v’ Notarypf%?iic,”State of Florida

ﬂ%zw/ JAarEEsS™

Print'Notary Name

Produced Identification

Type of Identification:

4496/&/5&%9,4Q44@%mlégi/néazj

i, MARY JAMES
T MY COMMISSION # 0C 577562
EXPIRES: Auguet 15, 2000
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

STATE OF FLORIDA - ' o S -
COUNTY OF COLLIER

The undersigned wmember or authorized representative of a
member of TIDES INN MANAGEMENT COMPANY, L.C., deposes and says:

1. The above named Limited Liability Company has a least two
members.

2. The total amount of cash or property contributed by each
membeyr is $100.00.

3. The total amount of cash or property antlcmpated to be

contributed by all. members is $500.00. This total
includes amounts from 2.

é&_stNEYJ’AKﬂhMANS, PRESIDENT
TIDES INN CAPITAL CORPORATION

IN ACCORDANCE WITH SECTION 08.408(3), FLORIDA STATUTES, THE
EXECUTION OF THIS AFFIDAVIT CONSTITUTES AN AFFIRMATION UNDER THE

PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.

7%§NORN TO - AND SUBSCRIBED before me this oad day of .
1998. , _

e . s

Pers;ggily ﬁnown : d___m. 7 42%2%4§;;%é;aé/

Produced Identification ,,k/(‘ ,Notarﬁ %éﬁiéc, State of Florida

- Moery homes

" print Nétary Name

Type of Identification:

Tty Dol Losinst,
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

STATE OF FLORIDA
COUNTY OF COLLIER

The undersigned member or authorized representative of a
member of TIDES INN MANAGEMENT COMPANY, L.C., deposes and says:

1.  The above named Limited Llablllty'Company'has a least two
members.

2. The total amount of cash or property contributed by each
member is $100.00.

3. The total amount of cash or property anticipated to be

contributed by all members is $500.00. This total

includes amounts from 2.

OWEN E. HULSE, JR. ??ﬁSTEE OF
THE OWEN E. HufEs, OR.
DECLARATION OF TRUST, U/A DATED
5/8/89.

IN ACCORDANCE WITH SECTION  08.408(3), FLORIDA STATUTES, THE
EXECUTION OF THIS AFFIDAVIT CONSTITUTES AN AFFIRMATION UNDER THE
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.

SWORN 'TO AND SUBSCRIBED before me this 2@2‘“{ day of

Vﬂ?%14 , 1998.

Persohally Known _ 7
Wy Yo

Produced Identification ¥// Notarhy %ﬁ%;ﬁc,'State of Florida

Type of Identification: ] ,/%;Jy/ T £

. 3 . ; . ] Print,ﬁptary Name
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

STATE OF FLORIDA .
COUNTY OF COLLIER

2IHd 82 AVH 86

The undersigned member- or authorized 7representative ofs a2

member of TIDES INN MANAGEMENT COMPANY, L.C., deposes and says?‘
1. The above named Limited Liability Company has a least two
members. . )
2. The total amount of cash or property contributed by each
member is 100.00. T -
3. The total amount of cash or property anticipated to be

contributed by all members is $500.00. This total
includes amounts from 2. '

Uodood Ol

HERBERT PCHLMAMNN, TRUSTEE OF
THE HERBERT POHLMANN

DECLARATION OF TRUST, U/A DATED

June /5, 1790.

IN ACCORDANCE WITH SECTION 08.408(3), FLORIDA STATUTES, THE
EXECUTION OF THIS AFFIDAVIT CONSTITUTES AN AFFIRMATION UNDER THE
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.

GWORN TO AND SUBSCRIBED before me this A¢** day of

, 1998. , .

Personally Knowr : , X W W

Produced Identification / . Notary putlié, State of Florida
Type of Identification: -~ I s //ML/ Mﬁ

\7/ - _ Print Nofary Name

MARY JAMES
MY COMMISSION # CG 577552

EXPIRES: August 15, 2000
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