Wride2Z X 5%1
T

300382622643

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr

N3/08/22--01003-~029  ##125. 1))

] mar

[] picx-up
(Business éntity Name)
{Document Number)
Certified Copies Certificates of Status 33"( ne
—~ =
Bl S
= X D
Special Instructions to Fiting Officer; Qi :"b ;T?
r- @ )
M ™
»n7 o ~—~
gr X 'ﬂ,;:
270 M
‘ «~ O
on
=
A ne
m~— ..
PN
N T
T
i = n
- ,
m~: o~
Office Use Only n-a‘\ o] ~
7 2w .
So x In
! S
s — ™
CJJT—,r . -t
o <n
o




CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite  + Tullzhassee, Florida 32301 B
(850) 224-8870 -« 1-800.342-8062 « Fax (850)222-1122

Sea Habit LLC

Art of Ine. File

LTD Partnership File
Foreign Corp. File

L.C File

Ficlitious Name File
Trade/Service Mark
Merger File

Art.of Amend. File

RA Resignution
Dissolution / Withdrawal

Annual Report £ Reinslitement

Cert. Copy
Photo Copy
Certilicate of Good Stunding =
NS
Centificate of Status H N
: I A S
_ Cenificate of Fictilious l\(llﬂt:__é?‘r“,—_;c_ r’
{ I i
Corp Record Search {;]Aﬁ' Q’;, ~
~te
. ST am
Officer Search 2, = r'r;
Ficlitious Search : : C

w0 n
Fictitious Qwner Search [

Vehicle Search

Signature —

Dniving Record
UCC iordFile
UCC [ Search

UCC 11 Retriaval
Walk-In Will Pick Up Courier

T Ponoe s Pooong - Thamasynw DA ATC

Requested by:gpry

Name Date Time




COVER LETTER

TO: New Filing Section
Division of Corporations

Sea Hubit LLC
Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Persan

Eileen Pennington
Blalock Walters PA
Firm/Company
802 11th Street West
Address

Bradenton, FL 34205
City/State and Zip Code

El'ennington@blalockwalters.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Yazen Dides 941 748-0100
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
W $125.00 Filing Fee (0%$130.00 Filing Fee & (0$155.00 Filing Fee & $160.00 Filing Tee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(additional copy is encloscd)
™
Street Address Jeags
>

MNew Filing Scetion Division
2:-_;- .

Mailing Address
New Filing Section
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 M. Monroe Street, Suite 810 ;
Tallahassee, FL 32314 Tallahassce, FL 32303 c}?_
e



ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name
The name of the Limited Liability Company is
“LL.C. T or mLLCTY

Sea Habit LLC
{Musi contain the words “Limited Liability Company

X .
T'he mailing address and street address of the principal aftice of the Limited Liability Company is
Mailing Address:

ARTICLE 11 - Address

Principal Office Address:
631 Foxworth Laue
Flolmes Beach. FL 34217

631 Foxworth Lane
[lotmes Beach, FI. 34217

ARTICLE U1 - 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.)

:
Fhe name and the Florida sireet address of the regisiered agent are

Rialock Walters, P A.
Name

Bradenion FL 34205
City State Zip
Heving been named as registered agent and to accept service of process for the above siceed limited liabilioe compeny at the
place designated in this certificate, { hereby accept the appoiniment as registered agent and agree (o act in this capacite. |
Suriher agree 1o comply with the provisions of alf stattes reluting to the proper i complete performance of mye duties, and |
wepgristered agent ax provided for in Chapler 603, F.5

802 1 1th Street West
Florida street address (P.O. Box NOQT acceptable)

wm fumilior with and aeeept the obligations of my position

eufstered Agent's SISHWFD)

/ (CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle:
"AMBR" = Authorized Member
"MGR" = Manager

John Schimkaitis
631 Foxworth Lane
Holmes Beach, FL 342017

MGR

Flarence Schimkaitis

631 Foxworth Lane
Holmes Beach, FI. 342017

MGR

tieather Cozan
631 Foxworth Lane
Ilolmes Beach, FL 342017

MGR

AQPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(Use attachment if necessary)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, i any.

representative of a member.
ion 605.0203 (1) {b), Florida Srtatuses,
o the Department of State

nmﬁ ¥ ot
xecuted in accordante wilh stw
- sunent L
TS BITTSNF S

v false information submit
degree felony as provided for ins.81

REQUIRED SIGNATURE:

Signature«
This document i
| am aware that
constitutes a thig

Typed or printed name of signee

Eili“" I.‘!,gﬁ .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Yazen Dides

5 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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