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FLORIDA I]gfpmm- OF STATE
SamdannﬁShm;!
Mareh 20, 2002 -

BAUL OMITH S -
’

SUBJBCT: KEY LARGO BAREFOOT ADVENTURES, LLC
REF: W02D00007762 :

We received your electronically transmitted document. However, the
decument has not been filed. Flease make the following corrections and
rafax the complete document, including the electroniz filing cover shest,

A post office box 1s not an acceptable address for the registered agent.

Please return your decument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions congerning the filing of your document, please
call (850) 245-6054.
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BAgnes Lunt '~ FAX Aud. #: E020D0060000
Document Specialist * Letter Number: 702200016687

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32814
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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608,F.S.

RTICLE NAME _
The name of the Limited Liabllity Company is:
KEY LARGO BAREFOOT ADVENTURES, LLC
ARTICLE {I ADDRESS ]
The mailing address and street address of the principal office of the Limitad Liabiiity Company ia:

P.O. BOX 3144 - - ——
KEY LARGO, FL 33037 - 7;;_%’;
ARTICLE }il __REGISTERED AGENT, REGISTERED OFFICE & o Zm
REIGSTERED AGENT SIGNATURE 3 ?”: ;; -';
The name and the Flarida street address of the registered agent are: = aig
A1A CORPORATE SERVICES ING.- % o :n =
218 SOUTHERN COUNTRY LANE ° az
QUINCY, FL 32351 | S

“Having been named as registered agent to accept service of process for the above stated limited
liability company at the place designated in this certificate, | harsby accept the appointment as
registered agent and agree to act in this capacity. | further agres to comply with the provisions of

all statutes relating to the proper and complete performance of my dutlas, and | am familiar with
and accept the obligations of my position =s registered agent as provided for in Chapter 608,F.S..

Registered Agent's Signature
ARTICLE IV MANAGEMENT

The Limitad Liability Company is to be managed by sne meamber or members
and is, therefore, a member managed company.,
ARTICILE Y MEMBERS foptional,

Managing Member: JASON SWENSSCON
P.O. BOX 3144 KEY LARGO, FL 33037

Maneaging Member ;: DEBRA SWENSSOM
P.0. BOX 3144 KEY LARGO, FL 33037
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The liability of the members and ma
be eliminated to the fullest extent

nagers of the LLC for monetary damagas shall
pammissible undor Florids law.

Nothing contained in these Articles of Organization shalf limit or precide the

exercise of any right relating fo indemnification or advancement of attomey's foes
/ang_expe\nsos to any parson who is or was @ membar or managaer of tha LLC.
Mr& of

a rﬁmnber or an authorized rapresentative of a member,

herain ara true.

{In accordance with section 898.408(3), Florida Statutes, the execution of this
document constitutes an aff

Fmation under the penalties of perjury that the facts stated
JASON SWENSSON
Typed or printed nama of aighes
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