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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 21, 2004

DONALD DB. MULL JA.
18435 GOODMAN CIRCLE
PORT CHARLOTTE, FL 33948

SUBJECT: THE ART OF FISHING & MARINE SALVAGE LLC
Ref. Number: W04000035006

We have received your document for THE ART OF FISHING & MARINE
SALVAGE LLC and your check(s) totaling $100.00. However, the enclosed
document has not been filed and is being retumed for the following correction{s}:

The fees to file & Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additionali $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office 52

Pl

Please retumn your document, along with a copy of this letter, within 60 days fr-

L

your filing will be considered abandoned. %
Tyt
If you have any questions concerning the filing of your document, please c%’ﬂl;_
(850) 245-6020. e
5
Tammi Cline g
Document Specialist Letter Number: 204A00055639

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Cover Letter For LLLC

Capt. Donald D. Mul%flr.
18435 Goodman Cir.
Port Charlotte FL. 33948
Fax, 941,255,0715
Phone, 941.628,5860
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED L IABE XYY COMPANY

ARTICLE i - Name:
The name of the Limited Liability Company is:

71{8 Art ()F Fi&ﬁ:m; J.M%,nf 5/?’///”/’*9 ZZ[

ARTICLE 1Y - Addyess:
The mailing address and street address of the principal office of the Limited Liability Company is:
FIrincipai Office Address:

(84> Goodm#e CoR
Lot Chas by 42 Fi
3375

Mailipy Address:

Sdme

ARTICLE YH - Registered Ageni, Reg:stered Office, & Regxstered Agent’s Signature:
The name and the F e

C - CAAT, ﬁww(fﬁ M // % Lo O

c

=1
. - Name© A=
J9925 oo pisn Cirt -
Florida street gidress (P.0. Box NOT scoeptable) gﬂ:; . g
p@f* 67}74/4)#;[{9 FLORIDA ?2 ;C/é/ g%ﬁ %
City, State, and Zip %r‘t fg

Having been named as registered agent and to accept sevvice of process for the above stated Hmited liability
compary ai the place designated in this certificate, I hereby accept the appointmeri as registered agent and
agree o @t in this capacity. I further agree to comply with the provisions of all statutes relating o the proper

and complete performance of my duties, mid I anm _;Ezrmlmr with and accept the obligations of my position as

registered agent as provided for in Chapier 608, Floridp Statites..
/ Regnstm'cd Agent’s Signamre
Pagelof2
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er{s) or Managin
The ars aging Member(s):
¢ and address of each Manager or Managing Member is as follows:
"Ti le; e gond
MOR" = Manager :

"MGRM" = Mapaging Member
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(Uss attachment if pecessary)

NOTE: An additiona} article must be added if an effective dafe ix requested.

W  a

Signature of a member or X authorived represerfintive of & member.

secordsnce with section 5D8,408(3), Florida Siaiutes, the szecngion
%fnﬂlﬁs document constitutes an affirmation under the penaities of perjury

that the facis stated hexain arc true.)
y o7 /)Q/vi“l'/vp ﬁeﬂﬁffv %// S

Typed or printed name of signee

REQUIRED SIGN

$100.00 Filing Fee for Articles of Organization
£ 25.08 Designation of Reghtered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statas (Optional)
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