200 0000 o3/

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPckur [ war [] mar

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MAAAIIRRROIE

600338710826

LA 13- - 0052 =017 130,00
by
3
« —— -
¢ ry -
' o
- €
n QYRR

N7



TO: New Filing Section
Division of Corparations

Suve Onr Scalife, 11O
SUBJECT:

COVERLETTER

HJ:.I 61\

i

Name of

The enclosed Articles of Organization and fee(s

Please return abl correspondence concerning this matter to the following:

Lisa M. Rollins

e
-1
o

Limited Liability Company

J

!

) are submitied tor tiling.
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Save Our Sealife, LLLC

Name of Person

2631 th Street

Firm'Campany

Sarasotu, FlL 54242

Address

manager.coastak@pmail com

CitvsState and Zip Code

E-mail address: (10 be used for tuture annual report natitication)

For {unther intormation concerning this matter, ple

ase call:

Lisa M. Rolhin 91 62-767Y
al 1
Name of Person Arca Code Daytime Tetephone Number
tnclosed 1s a chech for the tollowing amount:
DSF 25.00 Filing Fee SI 30.00 Filing Fee & S$135.00 iling Fee & $160.00 Filing Fee.
Certiticate ol Status Centitied Copy Centilicate of Staus &
cadditional copy is enclused) Certitied Copy

Mauiling Address

New Filing Section
Dhivision of Corporations
PO Box 6327
Tallahassee, FL 32514

(additional copy is enclosed)

Strevt Address

New Filing Section

Division af Corporations
Chiton Building

2601 Executive Center Circle
Tullahassee, FIL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABIEIY COMPANY

ARTICLE | - Name:
The nanwe of the Limited Liability Company is:

Save Our Sealite, LLC
(Must contain the wurds “Limited Liability Company, " L.L.C." or "LLC.)

ARTICLE M - Address:
I'he nuailing address und sireet address of the principal oftice of the Limited Liability Company is

Mailing Address:

2641 4h Sireet 26:4 ] 4h Sireet
Sarasoty, F1U 34234 sarusota, Fl, 34234

Principal Office Address:

ARTICLE N - Registered Apent, Registered Office, & Registered Agent’s Signature
(The Limited Fiability Company cannot serve as its own Registered Agent. You must designate an individual or

aniother business entity with an setive Florida recistration.
The nnne and ihe Florida sireet address of the registered agent are

[.isa M. Rotiins

Name

2641 b Sueel
Florida strect address (P.O. Bus NO'T aceeptable)

SACLSULL L 34234
City Stute Zip

Haveng heent sasmed as registered agent and to accepr service of process for the above stated limited liahilite compame ar the

place designated fn this cortificuie. | hervhy accept the appointment as rogisfery of et andd apree (o act in this capacios. |

further agree to comply with the provisiony of .:H starutes relating to the proper and complere performance of e duties, and |
m pmuum as regisiervd agen sovidod for in Chapier 603, F.S.

o familivr with and aceepn the obligutions a// :

- chl.slcrcd .-\gcm s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized W manage and control the Limited Liability Cotmpany:

Title: Nre A Aot e

"AMBR" = Authortzed Member

"MGR" = NManager

MGR Ted B. Sparlinu
20-41 49th Sueet
Sarasota, FI, 34234

MOR Lisa M. Rollins
260- ] Gh Street
Saraseta, Flo 34234

AMR Advanta IRA Services, LLC FBO
Lisa M. Rullins {RA #1697
13191 Stoarkey Road, Suite 2, Lareo, FLL 33773

AMHBR Advanta IRA Services, LLC FBO
Lisu M. Rollins IRA #8008230
L3191 Starkey Road, Suvite 2, Lareo, 'L 33773

thise mttachunent i necessary)

ARTICLE N Eflective date, if other than the date of filip: AOPTIONAL)

¢ effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 davs afler
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applivable stawtony 1iling requirements. this date will not be listed us
the document’s eflective date on the Depariment of State s records.

ARTICLE VI Other provisions, il any.

{__/ ISlIuII:III.II'l' wl s member of va authorized representstive of womember,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
Fum aware that any false information subnitted inoa document o the Department of Ste
cotistitutes a third degree felony as provided for in s 817,155, F.8.

—~
1

LISA M. ROLLINS, MGR
Typed our printed name of signee

1‘. H " |- §"
S125.00 Filing Fee for Arvticles of Organization and Desigantion of Registered Agent
5 30.00 Certified Copy (Optional)
§ 200 Certificate of Status (Optional)



