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ARTICLES OF ORGANIZATION OF
OEE MULLET, L.L.C
A FLORIDA LINITED LIABILITY COMPANY

The undersignad hereby ceartify that we have associated
curselves together for the purpose of becoming a limiesd liakility
Ccompany under Chapter 608.401 gt, seg, the iaws of the Stata of
Florida, providing for the formation, rights, privileges, and
immunities of limited lisbility companies for profit. Wa furthez
declare that the following Articles shall be the Charter and
authority for the conduct of businees of such limited liability
company.

ARTICIE T - NAMR

Tha nama of the limited liabiliity company shall ba OLE MULLET,
L.L.C, and its principal placa of business shall be in the city of
Jupiter, Palm Beach County, State of Florida, but it shall have the
power and authority to establish branch offices at such place-ar
places ax may be deasignated by the members. :

[ Agt)

the principal affice of this limited liability company shall

ba loeatad at 915 Alternate A-1-A, in the City of Jupiter, Falm
Beach County, State of Florida 33468, Tho mailing address of this
limited liability company isr P.0. Box 60, Jupiter, FL 33460-0080.

=~ TAL CE GCISTERED AGENT

The address of the initlal registered office of the limited
lisbility company is 760 U.8. Highway One, Ste., 301, North Palm
Boach, FL 3340B, and tha nama of its initial registered agent at
such address is FREDERICK M. DAHLMEIER.

Having been namod as registered agent and to accept
service of process for the abova gphated limited liability
conpany at the place degsignated in this certificate, [
heraby accept the appointment as registersd agent anad
Agres to act in this capavity. I forther agree to camply
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with tha provisions of all statutes relating to the
proper and complete performance of my duties, and I am
familigyr with and accept the gbligations of my position

as registered agent as provided f_oyrchap : 6?8, F.5.

Ll
Aﬁ/y
¥

PR ERI K M. DAHTMEIER, ase Regi.stered
/Agem: for Ole Mullet, L.L.C.

ARTICLE IV - MANAGRMENT

This limited liability company chall ba managed by its mamber.
The name and address of that member is as follows: ROBERT F,
CROMWELL:, 915 Alternate A-1-~A, Jupiter, FL 33477, Palm Beach
County, State of Florida,

Tha undersigned, being the Authoxized Agent and Representative
for the original members of the limited liability company, horeby
certify that the foregoing constitutes the proposed Artieles of
Organigation of OLE MULLET, L.L.C

Etecuted by the undersiogned at the City of North Palm Beach,
County of Palm Beach, State of Florida, on Octobar 4, 1959, =

e FREDERICK M. DAHLMETEK
‘ Anthorized Agent and -
Reprosentativa for Oxiginal . .
¥enbars /T
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ACKNOWLEDGEMENTS FOR ARTICLES OF ORGANIZATIOR OF
OLE MOLLE®, L.L.C
STATE OF FLORIDA

COUNTY OF PALM BEACH

The foragoing instrument was acknowledged before me this 4th
day of October, 1999 by FREDERICK M. DAHLMETRR, as Autherized Agent
and Representative for the original members of OLE MULLET, L.L.C,
who iz paxsonally known to me and who did take an oath and who
acknowledges and understands thar the facts stated herein arae
stated under panalty of perjury. /
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