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COVER LETTER

T Reglistration Section
Division of Corporations

SUBJECT: Interpation ion. LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return afl correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

LeqalZoom.com, Ing.

Firm/Company

100 W Broadway, Suite 100

Address

Glendale, CA 91210

City/State and Zip Code

E-mail aﬁdress; (to be used for fature annual report natification)

For further information concerning this matter, please call;

Cheyenne Mogeley at(323 ) 962-8600ex{7625 =

Name of Person Area Code Daytime ‘Telephone Number

Eucfosed is a check for the following amount:

[ $125.00 Filing Fee ~ £1%130.00 Filing Fee &  [Z1$155.00 Filing Fee & [J1$160.00 Filing Fee,
Certificate of Stalus Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additionat copy is enclosed)

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street/Courier Address
Registration Section

Divigion of Corporations
Clifton Building

2661 Executive Center Cirele
‘Fallahassee, FL. 32301
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ARTICLES OF CRCANIZATION FOR FLORIDA LIMITED LIABILATY C(.)MPANY

ARTICLE I - Name:
‘The name of the Limited Liability Company is:

International Barefoot Water-Ski Assoclation, LLG
{Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC."}

ARTICLE I] - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipat Office Address: Mailing Address:

Winter Haven, FL 33881

ARTICLE TI1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an indivddpal or
another business entity with an active Florida registration,) r:E‘. :{i "—:
i
™~
The name and the Florida street address of the registered agent are: gr'; f-:q’ g 5
25 D
Lplted Stales Corporalion Agents.Ing. . . A3 oo e
. 4
Name : =< @ :
[“G - b
.2 o i
-

d

" N Ty

213302 Winding Qaks Court, Suile A S n
el

==

Florida street address (F.O. Box NQ'I' acceptable)

Tampa FL 33612-3425
City Zip

v
¥
an

Having been named as registered agent and 1o aceepl service of process for the above slated lisited liability company af
the place designated in this certificare, 1 hereby accepr the appointment as regivtered agent and ogree fo acl in this
capacity. | further agree 1o comply with the provisions of all statwes relating 1o the proper and complere performance
of my duties, and ! am familiar with and uceept the obligations of my pusition as registered agent as provided for in

Chapter 605, I'.S..

/U

Registerad Agent's Signature (REQUIRED)
Cheyenne Maseley, United States Corporalion Agents, Inc.

(CONTINUED)
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ARTICLE 1V-
- The name and address of each person autharized to manage and controf the Limited Liabi lity Company:

Nante and Address:

Title:
"AMBR" = Authorized Member
"MOGR" = Manager

rd

MGR/AMBR Gary (Swampy) Boucha
3915 Lake Conine Dr. E
Winter Haven, FL 33881

«_‘i
MCGRAMBR . Lee Houston Stong P rp e
3915 L ake Conlne Dr_E —r g
_ ——
Winter Haven, FL._33881 = EE g “‘g"?
MGR/AMBR Francis Cody Heller OF = e
3915 Laka Coning Dr_E e @}
Winler Haven. FL 33881 M -p
— v E fi§
MGR/AMBR Keith St. Onge . -,
3915 Lake Conlne Dr, € =
Winter Hayen. FL 33881 ) oM~

(Use attachment if necessary}
. (OPTIONAL}

(If an ctfcctive date is listed, the dofe must

ARTICLE V: Effective date, if other than the date of filing:
be spectiic and cannot be more than flve business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: (-\(A/_\

Signature of & member ar an guthorized representative of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affismation under the penalties of perjury that the facts stated herein are true.
T am aware that any false information submitted in a document o the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.8.)

Typed or printed name of signee

Riling Fees:
$125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optionai)

Pupe 2 of 2




To: PageBof7 12/17/2014 4:01:13 PM PST 3235628300 From: Jay Webb

H14000291638 3

Attachment fo
Articles of Organization for
International Barefoot Water-Ski Association, LLC

Additional managers of the Limited Liability Company are:

Name of Managers Address
Duvid Small 3915 Lake Conine Dr. B, Winter Haven, FL, 3388
Robbert Groen 3915 Lake Coninre Dr. E, Winter Haven, FL. 33881
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Attachment to

Articles of Organization for

International Barefool Water-Ski Association, LLC

Additional members of the Limited Liability Company are:

Name of Member

Robbert Gryen
Rob Molenkamp

Randal Meikle

Address

3239628300 From: Jay Webb

3915 Lake Conine Dr, &, Winter Haven, FL 3388]

3915 Lake Conipe Dr, [, Winter Haven, FL 33881

3915 Lake Conineg Dr. E, Winter Haven, FL. 33881
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