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Cheryl and Ted Schiafone June 12, 2002
16520 South Tamiami Trail, #18-161 o
Fort Myers, Florida 33908 _ R
(239) 707-6002 ’ - _ ] T '

Florida Department of State
Registration Section 7 _
Division of Corporations .
Post Office Box 6327 , , ' o o
Tallahassee, F1. 32314
(850) 245-6051

To whom it may concern,

Enclosed, you will find application for Water Ski Adventure, LLC. I believe we have
included all the necessary information on the form.

Water Ski Adventure, LLC is a manager-managed company. The two managers are listed
as Cheryl A. Schiafone, and Ted A. Schiafone.

Sincerely, | L
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Cheryl A. Schiafone
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: {Alg7% ~ Ski Ad \,re n’(u r{ i @_

ARTICLE 1l - Address:

The mailing address and street addzess of the pr1nc1pa1 ofﬁce of the Limited Liability Company is:
Sde  South Tamiami Irai 1, 'Jf—{g—'/[af ort mufe Fs, FL 33908

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

The name and the Florida street address of the registered agent are:

C‘flery/ S E Schéafone.

Narme

S0 Harédrarq.a_ Dri've.
Florida street address (P.O. . Box NOT acceptable)

ﬁaf"f—'myers FL 3396 §

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

% Registered Agent‘s{/ Signature

Article IV Management (Check box if applicable )

ager or moere managers and is,
thercfore, a manager - managed company ﬂ

Cﬁeryf Schioh ne

Ted A. Sthd aﬁmﬁ
(An additional article must be added if an effective date is requested)

Al 2. Schidors o5

Signature fff a member or an authozed 1 representatwe of 2 member,

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of pejury
that the facts stated herein are true.)

G/Lerv/ A. Scfua’(ccme_ )

Typed or printed name of signee
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Filing Fees: o
¢ $100.60 Filing Fee for Articles of Organization
3¢ $ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 % 5.00 Certificate of Status (Optional)
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