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ARTICEES OF QRGANIZATION
FOR 2 e < -~
?g?%% 2 A
ARTICLE I - Name: AR
The name of the Limitad Liahility Company is: ‘QX’; ?%. {:}
A c‘:‘:
SNB Adventures LLC in,n‘i‘f, 33
: clA oD
25 ®
ARTICLE I ~ Address: S
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Pringcipal Office ; Msiline Addregs:

160 Saxon Street

Marco Island, FL 34145

ARTICLE Y - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Reith H. Leonia
Name

160 Saxon Street 7
H%Vﬁkiﬁﬂ#ﬁ%ﬁwufpf!Eﬁzh&“ﬂﬁw@ﬁd&ﬁ

34143

City, Stae, and Zip

Having been named as registered agent and to accept service of progess for. the above stated linited liability
Sumpizy o te plice desigrited Wi tiis certifiaste, 1 heveby accept the dppoiitens us Tegiitrad dgent und
agree o act in this eapacity. 1further agree io comply with the provisions of all statutes relating to the proper
and complete performaonce of my duties, and T am familiar with and accept the obligations of my position as

registered agent as provided for in C}zapf @ Statutes..

o
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ARTICLE [V- Manager(g) or Managing Member(s):
The namme and adfress of each Manager of Wianaging Metdber is as follows:

Title: l Name and Address;
"MGR" = Menager
"MGRM" = Managing Member

MGEM

o Keirh H. Leonda

2160 Saxon Street

. - Marco Island, FL 34145

{Use attachment if necessary)

NOTE: An additional arifcle must be added if nn effective date is requested.
REQUIRED SIGNATURE:

Signataredt « membl¥ or anﬁﬂiﬁrmd reprosentative of = member,

unmwmummcwﬁﬁamﬁhn&ﬁﬁwﬁﬁxfﬁﬁm&S&mm&ﬁmkﬁﬁmum
of this document coustituies an affirmetion under the penalties of perury
that the facts stated herein are true.)

— é/f 'H\ Leona

Typed or printed name of, sighice

siopiog F’Eﬁng'P“*sr wreisies of Gigaatmiton
s 25.00 Designation of Registered Agent

§ 3600 Certified Copy {Optional)

$ 500 Certificate of Stutug (Optionat)
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