csC meqﬂ?o iy . C ; é )
) awwanaro " OO ¢, - 068& S

i 2903
ACCOUNT NO. 072100000032 . -
REFERENCE

84946 7126668
AUTHORIZATION :

Tlin W2
';_Zg ] _
—<2 M
ﬁﬁ‘}%— ?—f = -
= ¥
COoST LIMIT $ 285.00 /_’:% _;'_ F _
“““““““““""“'"“'““"““’""‘““'"“"‘”““""“"il.f;’;:é e L
Lo O
ORDER DATE December 31, 1998 jég: el
ORDER TIME : 9:53 AM ' %_‘;'" 5
ORDER NOC. : 084%946-005 B
CUSTOMER NO: 7126668 Slirj'jne“?aqgag_wg
CUSTOMER: Mr. James Amburn
FEURO~-AMERICAN FINANCIAL
EURO~AMERICAN FINANCIAL
Suite 1 -
5117 Castello Drive
Naples, FL 34103
DOMESTIC FILING
NAME : STARFISH SERVICES, LLC
EFFECTIVE DATE:
XX

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE COF GOOD STANDING

«C /TACT PERSON: Cassandra Lamm o
o EXAMINER’'S INITIALS
e 2
z 3

[
S
b 2
Sz



2 - ff .

Lop e T [
FLORIDA DEPARTMENT OF STATE ~-' 8=9 py o "

Katherine Harris SIS -
Secretary of State 5! L4 OF CC’;{FGR AT] ON

February 4, 1999

8§gSANDRA LAMM RE i 1 |
“SUBMIT

SUBJECT: STARFISH SERVICES, LLC Please give original
Ref. Number: W99000002903 submission date as file date,

We have received your document for STARFISH SERVICES, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

On the AFFIDAVIT you state that the anticipated contributions will be $25,000.00
Please give the total anticipated

each, however, we need an exact amount.
amount of all members combined, also, number 5 of the affidavit needs to be
adjusted to reflect the TOTAL contributed and anticipated to be contributed.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 799A00005042
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPARY

ARTICT.E NaME,

The pame of the Limited Liability Company is:
STARFISH SERVICES, LLO
ARTICLE TIT. ADDRESG -~
The mailing address and street address of the principal office
of the Limited Liability Company is: 5117 Castello Drive, Suite

1, Wapleg, Florida 34103,

1
6b

ARTICLE ITI. DURATION , - I

The period of duration for the Limited Idability ;E

S Hd h~ 834

Company shall be:  DPERPETUAL -

ARTICLE IV, REGTISTERED AGRNT e

G

The strest address of the initial registered office
of the corporation shall be 5117 Castello Drive, Suite 1,
Naples, Florida 34103 and the name of the initial registered

agent of the corporation at that address is James W, Amburn,

ARTICLE V. MANAGEMENT

The Limited Liability Company is to be managed by the
members and the names and addresses of the managing

members are:

Member: E.V.8. VACANCES SYSTEM _ BERGE & MEER
Roemergraben 5
56573 Rengsdort, Germany

COAST TC COAST INVESTMENTS 5051 Castello Drivs ’
Suite 17
Naples, ¥Florida 234103
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The undersigned authorized representative of a member of
ereby exscutes these articles cof

STRRFISH SERVICES, LLCTV?
organization on this 4 Day of:{;‘l‘uvlﬁ-ﬁl&iﬁ .
CORPORATION SERVICE COMPANY

BY: Karen &, Rozar” E§
az its agent as authorized

repregentative of

ACCEFTANCE OF REGISTERED AGENT DESIGNLZTED
IN ARTICIES OF DRGANIZATION -

Having been named as Registered Agent for the afore
mentioned corporation, T hereby accept the appointment ag
Registersd Agent and agree to act in this capacity. I further
agree Lo comply with the provisions of all atatukes relating
o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my

position as Registered Agent.

Ey: 4 / .
égames W. AmBPurn, As Agent

Dated:
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DAVIT OF MEMBERSHT CONTRIBIFTIONS
or authorized representative of a

The undersigned member
S, LLC deposes and says:

member of STARFISH SERVICE
d liability compamny has at least

1) the above named limites
two members:
2} the total amount of cazh contri
1O OS> L.
£ prcpertg other than cash
) .. - = -

<]

buted by the member(s)

im
3) if any, the agreed value o
contributed by member{s) i

Property anticipated to be
—r -

4) the amount of cash or
contributed by member(s) is ,
5) the total amount of 2, 3, and 4 is: ?/OOI QoD

: ' A8 @gent” for Corporation Service

Karen B. Rozar
Company in its capacity az authcrized
repregentative of s member of STARFISH

SERVICES, LLO.
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L WER OF ATTORNEY

The undersigned hereby designates Corporation Service
Corporation ('CSCe), a Delaware corporation cualified te do
business in the State of Florida, as its attommey-in-fact
for the limited purpose of executing on behalf of the
undetaigned the original Articles of Organization of
STARFISH SERVICES, LLC (the "LLC"), a Florida )

Ilimited liability company, for the further purpose of filing
guch Articles of Organization with the State of Florida
Department of State, and for no other purpose. The power
granted hereby shall be exercisable and effective Upan

executicn of the Limited Power of Attorney by the

undersigned and upon delivery of the original or a copy

thereof by facsimile or other means to CEC. This grant. of

bower shall he revoked immediately after the £filing of

the Articles of Organization of the LLC with the State of

Florida Department of State. AIlL parties who review the

original or a copy of this Limited Power of Attorney way

rely upon it and the exercige of the limited power granted

herein by CSC without waking further inguiry as to the matters )
degcribed herein or the authority of CSC to act hereunder. —

This Limited Power of Attorney is executed on this
4 TH day of JAwvu bty 1999

WITNESS mi H
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TYPED OR PRINTED NAME

TYPED YR PRINTED NAME -
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