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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name

The name of the limited liability company is:
BOATER'S PARADISE, L.L.C.

ARTICLE H - Address

The mailing address and street address of the principal office of the Limited Liability

Company is:
43518 Swann Avenue -t
Tampa, Florida 33609. @ 8
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ARTICLE III - Duration @ 2w
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The period of duration for the Limited Liability Company shall be perpetual. T ;
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ARTICLE 1V - Management =

The Limited Liability Company is to be managed by its members.

ARTICLE V - Registered Office/Registered Agent

The name of the Limited Liability Company's registered agent is Stephen B. Straske II, Eaq.
and his address is 101 East Kennedy Boulevard, Suite 3700, Tampa, Florida 33602. '

/ Pl

dture of #member or an authorized representative of a member.
{In accordance with section 608.408(3), Florida Statutes, the execurion of this
affidavit constitutes an affirmation under the penalties
of perjury that the facts stated herein are true.)

tephen B. Straske uthorized sentative of a member
Typed or printed name of signee

{({(H99000029801 0)))

§/0 4 LI6P ON Nd9:9 6661 'TT “AON

03114



« 3339060029301 0)))

CERTIFICATE OF DESIGNATION OF |
REGISTE GENT/REGIS 8) E

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or SECTION 608.507, FLORIDA STATUES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1.The name of the Limited Liability Company is:
BOATER’S PARADISE, L.L.C.

2.The name and the Florida street address of the registered agent and office are:

Stephen B. Straske 1T
101 East Kennedy Boulevard
Suite 3700
Tampa, Florida33602

Having been named fo accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the uppointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

cbligations of my position as regisiered agent.
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