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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

ADVENTURE SEA KAYEKS LLC

ARTICLE]Y

The name of the Limited Liability Company shall ADVENTURE SEA
KAYEKS LLC

ARTICLE 1Y

The Company is organized for any iega] and lawful purpose for which a
limited hability company may be organized pursuant to the Act

ARTICLE 11X

The mailing address and street address of the principal office of the Limited
Liability Company is: 1630 SOUTH FOUNTAINHEAD ROAD, FT. MYERS, FL
33919.
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The namme and the Florida street address of the registered agent are: o B
BRIAN HOUSTON, 1630 SOUTH FOUNTAINI’IEAD ROAD, FT. MYERS,:]}E{ =
33919. EE
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