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COVER LETTER

TO: New Filing Section
Division of Corporations

SEATOSKY HOLDINGS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for liling.
Please return ull corvespondence concerning this matter to the following:

Kart M. Schmitz. [11

Name of Person

Rarl M. Schaitz, [, PA

Firm/Company

70U Enterprise Rd B, Suite 502

Address

Safety Harbor, Florida 346935

City/State and Zip Codle
karl @nttorneyiampa.com

L-mail address: (Lo be used for Ruture annual repont notification)
For further information concerning this matter. please call:
Karl Schmiz 727 4530-0778

atf )
Name of Person Area Code Davtime Telephone Number

Enclased is a check for the tollowing amount:

WSi25.00 Filing Fee CI$130.00 Filing Fee & D$13535.00 Filing Fee & Ti$160.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tudditional copy is enclased)

Mailing Address Street Address

New Filing Sectien New Filing Section Division
Division of Corporations ‘The Centre of Tallahassee

P.O. Box 6327 2415 K Monroe Street, Suite 810

Tallahassee, FL 32314 Tullahassee. FIL, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY Cdullg 4y it g
ARTICLE I - Name: Sl .
ey BRI
P ] il “f:;l JL

The name of the Limited Liability Company is:

SEA TO SKY HOLDINGS. LLC
(Must contain the words “Limited Liabitity Company. "L.L.C..7or “LLC.T

ARTICLE 11 - Address:
The mailing address and street address ot the principal ofiice olthe Limited Liability Compuany is

Mailing Address:

Principal Office Address:

135 Airport Drive N, .. Box 5364
Summerland Kev, 1, 33042 Key West, FLL 33045

ARTICLE Iil - Registered Agent, Registered Office. & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)
The name and the Florida street address of the registered agent are:

Rarl M. Schunitz, [H

Name
701 Enterprise Rd E., Suite 502
Florida sireet address (2.0, Box NOQT acceptable)
34693
Zip

Satety Harbor Florida
City State

Having been named as registered agent wnd 1o accepn service of process for the above stated limited liabilin: company ai the
place designated in this certificate, [ hereby accept the uppointment as registered agent and agree to act in this copaciiv. |
Surther agree ta comply with the provisions of all statttes refating to the proper and compiete performance of oy duties, and !
am familiar with and accepi the obligaions af wv pusition as registered agear as provided for in Chapier 603, 8.

L‘Cgo(zx“*

RLgIHltl’Ld Agent’s Sigaature (REQUIRIE)

{CONTINUED)



ARTICLE IV-

The name and address of each person authorized w manage and control the Limited Liability Company:

I ill:. .'\'-] “", ,""l j IIII['E\ ..
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Yoshimi Logan
PO Hox 5364
kuev West, FE 33045
AMBR

Fugene Iswacs ; . <2
10 Boy 5364 Sy
Kev West, Fl. 33043

25

(Use attachment if necessary)

ARTICLE V: Effective daw. it ather thun the date of filing:

AOPTIONAL)
(IT an cffective date is Jisted, the date must be specific and cannot be more than five business days prior te or Y0 days after
the date of filing.)

Note: I the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date un the Department of State’s records.

ARTICLE VI: Onher provisions, i any.

)
REQUIRED SIGNATURK:

P —
- - r
7 Signature of » member or an authorized repredentative of 3 member.

This document is exceuted in aceordance with seetion 695.0203 1) (b). Flerida Statuics.
I any aware that any false intormation submitted in a document to the Department of Sune
constitutes a third degree felony as provided for in s 817035 F.8.

Karl M. Schimitz, 111

Typed or printed name ol signee

l'lling El'l‘: .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Oplional)

§  5.00 Certificate of Status (Optional)



