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TRANSMITTAL LETTER

Qctober 30, 2002

Secretary of State

Department of State D

Division of Corporations ' ’%‘f} Z «

P. O. Box 6327 z Y

Tallahassee, FL 32314 CRNR™ 4 %

©r B
PR

SUBJECT: SEA CREW LIMITED, LLC f’;;’: C‘;
= o
5

Dear Sir,

Enclosed please find the original and one (1) copy of articles of organization for

SEA CREW LIMITED, LLC, and a check in the amount of $130.00 for the filing
fee and a certificate of Status. You may contact me at (772) 466-8126 (a daytime

telephone).
Please return all documents to:

Waren S. Corbett, 11
5506 Palmetto Drive
F't. Pierce, Florida [34982]

Sincerely

[

Warren S. Corbett, II

Encls: Original Articles of Incorporation
One copy
Check for $130.00



FLORIDA DEPARMENT OF STATE

Jim Smith )

Secretary of State it f,’:
November 12, 2002 "{:‘:,:; -
WAREN S. CORBETT, II O - '{g
5506 PALMETTO DRIVE . %
FT. PIERCE, FL 34982 ?’; R

o PR ’

SUBJECT: SEA CREW ¥WITFED; LLC Ze B
Ref. Number: W02000032364 . e
We have received your document for SEA CREW LIMITED, LLC & ycgﬂr

check(s) totaling $130.00. However, the document has not been file and—d.s

being retained in this office for the fo[lowmg e &
L,-”_'w:f o2
Please note that we have ALSO RETAINED your $130.00 payment. ;’; oo
You cannot use the suffix "LIMITED, LLC". You ¢an use "LIMITED COMPAN@
or you can use LLC. .,,_,‘_% w

Please either correct your name on the copy of your articles, or call BUCK KOHR
at (850) 245-6914 to indicate your suffix choice.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the flllng of your document, please cali
(850) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 002A00061485

Divigion of Cornorations - PO BOYX 68327 -Tallahasszee Florida 32314
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Article 1 - Name:

e T
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The Name of the Limited Liability Company is: e O
Sea G - By, T
eq Lved, 11c ] o @
ARTICLE I - Address: T g

The mailing address and street address of the principal office of the anted Liability (-f::::mpany is:

%5_{&{ @l/%ﬁ# ﬁ/"n/g Fo eV ey L. 3755"2

ARTICLE HI - Regisiered Agent, Registered Office, & Registered Agent’s Signature:

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

M[/‘F/fj (@/A&# [

Name

D6 Pt M G

Florida street address (P.O. Box NOT acceptatle)
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o) forre FL 32952

City, State and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther 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 Cha o

24

Registered Agent’s Signature

ARTICLE IV- Management (Check box if applicable.)

{ ] The Limited Liability Company is to be managed by one manager or more managers and
is, therefore, a manager-managed company.

{An additional article must be added if an effective date is requested) )

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

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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T 1 printed name of signee



