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SUE SHAW =
PACK JOHNSON FINANCIAT MANAGEMENT #50641
FORT LAUDERDALE, FL 33333 gg
SUBJECT: JACARANDA YACHTING SERVICES, L.C. —~
REF: W98000927330 —_
We received your electronically transmitted dodument. Bowever, the

document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity must be identical throughout the document.
The name in the heading and the name is section 1 must be the same.

The document must contain both the street address of the principal office
and the mailing address of the iimited liability cowpany.

An affidavit is regquired pursuant tc section 608.407(2), Florida Statutes,
declaring the following: (1) the limited liability company has at least
one member; (2) the actual amcunt of cash contributions; (3) the agreed
value and a description of any property other than cash contributed; and
{4) the total amount of cash or property anticipated to be contributed by

the members.

The registered agent must sign accepting the designation.

Please return your doctument, along with a copy of this letter, within &0
days or your £iling will be congidered abandoned.

If you have any questions coneerning the filing of your document., please
call (850} 487-6213, : ,

Diane Cushing ' FAX Aud. #: HES8000022775
Corporate Specialist Latter Numbgsr: 498200057832

Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314
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ARTICYES OF ORCANIZATION FOR FLORIDA LIMITED LISBILITY COMPANY :3
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. ARTICIER ! -Name:
Toe psme of the Limited Liability Compmy id:

iy

Sachennsn aewting Sesnces, LO.
ARTICLE N Address:
!haumﬁhgadhumanﬁsuuzmﬁh:;nfmnpﬁﬂﬁuﬂaﬁk:nf&mL&ﬁmﬂ!iﬂﬂﬂyChmwﬂwis

V20 B Smeet fort LodemAe FUIRUS

: ARTICLE I - Bruration:
The period of duration for the Linvited Lishility Compasy shall be:

leaveton. uniest SconBR WMSSOWED As Proy DET
&N IThTuTe
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_ ARTICLEIV.
(Check the sppropriate hox 3nd conrplete thye statemont)

f]'nmiaﬁudlhﬁﬁthmymyﬁunmummgﬂbyanunqwnxunmgasuﬂﬁxnumwﬂ
and address(es) of soch mansges(s) who fifare to serve & mumager(s) isfare;

Hmwmwnmmmwmmwmmam '
addwess(es) of the mannzing member(s) isfare;
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ARTICLE ¥ - Admission of Additions) Members:

Tt right, if given, of the raembers to admit additional menibers and the terms and conditions of the
admissinne shafl be: :
Od TUE CONSENT OF thE NANAGER O UON SucH OTHER TEAMS

A3 A2 unanitMoutin RGASED To & ALL MESMAENS MyTTLEeDS
TO R BNIDEND Wod THESOLUATION 00 LIGUIDAaTION «
Prepared By: Sue Shaw .

Pack Johnson Pinancial Management $50641
Fort Lauderdale, FL 33333

Tel: {954) 764-0404
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ARTICLE V1. Members Rights to Continiie Busincss: :

The vight, if given, of the remmining members of 1he fimirnd Hiability company 0 contimee the
business on the death, reticernent, meipnation, expulsion, bankupicy, or dissolhtion of 4 member or
mcmmofmyomumemm!nm&emumwtpoﬁmwmh .

Ymited Yakiliry company shatl be:

Cus SSTURM OF The CAvITAL T THE DISTRIGUTION OF JRomTd Swall
e DETCOMINED Faom The faousions OF T Ra&umﬁuns ANh fMd
As soom As TRecticttne \nrﬁaotrv BEMINAS W REy UE ?asﬂ&Peu:ts.cn=
Tez LMiTeDd WALGIATY COMPARNY'S BERTURES AND 3uASeeT 1o

THE LMITETORS OF Fuatiaa LW -

AlﬂﬂKﬂJE\Hlmﬁﬁihwheflﬁmﬂu!ﬂﬁp:nd(kﬂ@ﬂhuﬂhns

The undersigned member of aehotized sepresentative of 2 member of

_Nenahwng \\Mmm& %t.&.\':\té.‘ial L.C.

1) the above named limited tisbitity company bas st least one mewber;

2) the ttal amount of cash contritusted by the member(s) is s [Q‘QO‘0.00_

3) f anry, the agreed value of property other than cash emtributed by membe(s) is s Q H
{A drscxiption of the popaty is attached and made a pait berem.); sod

4) the teal amount of cash znd propery conzibated and anticipared 1o be 0 000
cohiryiniced by memher(s) i3 s l ly m

: %dﬁnﬂ%é%nﬂnm

(En accordancs with section 608.408(3), Florida Stamtes, the execution of this
aﬁﬂnﬁtmmaﬁmﬂummdw that the fars
stated bexcin we true.)

| %%&mm\ E&&Mg&
or prinied name of Spnes

Fiting Fee: $250.00 for Articles and ABGdgvit
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" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
mnwmmmmmummmummmmm
REGISTERED AGENT IN THE STATE OF FLORIDA.

+

1. The name of the Hited laldlity company is:
Sachesnnn Yachtmt Seesces L.Q.

2. The naxue and die Focida street address of e registeved agent are:

Sean :Sﬁqﬁg&uu

L. B (weet
Wi 0 O, B ROT ACCEPTANLE)

m%ﬁ

Having been nomed s regicered agent ond to accept service of process for the above stated
limited Ualility company ot Ut place designoted in this cersificare, T heveby acpn the
appointment o5 regist=red agent and agree to act in thit copaclly. 1 further agres to comply with
the provisions of all suanies reiating m the proper and complete performarnce of sy didies, and 1
am familinr with and acceps the oblisaions of my position of regissered apent.

SGeaTvea

Filtng Fee: $ 35 for Desipnation of Registrred Agent
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