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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: __Oepn Sptét‘\‘s UG

(Narne of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ren. Lisa LnfMendola

{Name of Person}
Sea Seeds UL 2 2
N 7 (FirmvCompany) 51 5%
. =0
: = =3
WYY (1), Cadap Deive . S2
(Address) WL 2
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Lovabeleee , Bl 233472 N
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For further information concerning this matter, please call:

< ' Lo it Sl ) &1-R490

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

X $25.00 Filing Fee [1s30.00 Filing Fee & []$55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additionz] copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF I;{SSOLUTION
FO
A LIMITED LIABILITY COMPANY

1. The name of a limited lability company is

Sea Seweds Lir, o .
¢ 7

& ‘.\ P! \ Q4 and assigned document number

2. The Articles of Organization were filed on
A0HOOOOMLUARE

3. The date the dissolution was approved: !2.\‘ 30! 05

4, A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover lctter).

5. CHECK ONE:
B<All debts, obligations and liabilities of the limited liability company have been paid or dischar@i. =

-0 <
[[JAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608 .gm. 52

- - . i ) . o Tm
6. All remaining property and assets have been distributed among its members in accordance with their regpectigg —
rights and interests. w oXE
= o
. T 22
7. CHECK ONE: = -é:;.?t"
Ethrc are no suits pending against the company in any court. ™ =z
Ly =S5

-OR-
[ ]Adequate provision has been made for the satisfaction of any judgment, order or decree whicFmay’be

entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Name

M@fﬁ}b&& THen. Lika Lﬁﬁkm&a&ﬁ

FILING FEE: $25.00
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Sea Spirits _ .\ 5 A
From: <limitedonline@dos.state.fLus> &. )/\
To: <SEASPIRITS@BELLSOUTH.NET>

Sent: Wednesday, September 01, 2004 8:08 AM

Subject: Corporate Filing -600040683026

The Articles of Organization for SEA SPIRITS, LLC were filed
electronically on August 31, 2004, effective September 01, 2004,
as verified by the letter and authentication number shown below
and were assigned document number L.0O4000064831. Please refer
to this number whenever corresponding with this office.

Electronic filing and certification is provided for in section
15.16, Fiorida Statutes and has the same legal effect as any
other filing or certificate.

A limited Hability company annual report/uniform business report
will be due this office between January 1 and May 1 of the year
following the calendar year of the file/effective date. A Federal
Employer Identification (FEI) number will be required before

this report can be filed. Please apply NOW with the Internal
Revenue Service by calling 1-800-829-3676 and requesting form
SS-4.

Please be aware if the limited liability company address changes,
it is the responsibility of the limited liability company to
notify this office.

Should you have any questions regarding this matter, please contact
this office at the address given below.

Greichen Harvey

Document Specialist Supervisor
Registration Section

~~~Division of Corporations - P.O. Box 6327 - Tallahassee, FL
32314

Letter Number: 040901090849-600040693026



Glenda E. Hood
Secretary of State

August 31, 2004

SEA SPIRITS
PO BOX 5308675
LAKE PARK, FL 33403

Subject: SEA SPIRITS
REGISTRATION NUMBER: G04244900229

This will acknowledge the filing of the above fictitious name registration which
was registered on August 31, 2004. This registration gives no rights to
ownership of the name.

Each fictitious name registration must be renewed every five years between
January 1 and December 31 of the expiration year to maintain registration.
Three months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN

WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Fictitious Name Section Letter No. 304A00052972
Division of Corporations
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