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“FEB. -3, 2005 11:3244

NOVAK & NELSON NG, 231
TRANSMITTAL LETTER
TO:  Registraiion Section
Division of Corporations
SURJECT: Seatevel LIC
{tiame of Limfted Liability Company)
The enclosed Articles of Organization and fee(s) are sobanitted for filing,
Plezse returmn all correspondente oomeermog this meatter to the following: 23
,,‘.1—2 g
T &
Donald J Carey %Iﬁ ;,“.1
(Naxre of Person) 75":‘;: ‘5\’
%2 ©
SR
(Fieon/Company) =g
[ D
e st
se @
T
1997 Paimer v
5 ..
Matbourne, FL 32035
{City/Stats and Zip Code)
For forthar tyfarmation concerning this rostter, pleass call:
Donald J Garey at( 407
{Nawme of Person)

y 486-6305

Enclosed is a check for the following amound;

(Arca Codo & Daytime Telephone Number)

O $125.06Filing Fee & $130.00 FilingFee & (7 $155.00 FillngFee & O $160.00 Filing Fee,
Ceriificate of Statng Certified Copy Certificate of Statas &
(additional copyy it enulosed) Certified Copy
{(additional copy is enclossd)
STREET ADDRESS: MAILYNG ADDRESS:
Registration Section
Divisian of Corporations
409 E. Gaines Street
Tallahassee, Florids 32399

Registration Section
Division of

P.0. Box 6327

Tallzbassee, Flozida 32314

P.

f
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED YIABILITY COMPANY

. 22
ARTICLE I - Name: : T?‘,".: e,
The name of the Limited Linbility Compenty is: B i B >
C Z.
Zs b %o
Ses Level, LLC s&%ﬂ —% <
ARTYCLE XI - Address: S
nemﬂmmgmgmmwsofﬁamdpdcﬁmomeimMMﬂRyComp@@j P
by
Principel Office Address: Mailing Address: ‘
1597?3@9; 1997 Palmer
Mebourmne, FL 32835 Melboume, FL. 32835

ARTICILE 0 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strest addreéss of the registored agent are:

Donald J Carey
Name

1867 Palmer
Ficrida street sddress (P.O. Box NOT acceptable)
Melboume, ¥l 32935E
Ctty, State, and Zip

Having been named as reglstered agent and 1o accept service gf process jfor the above stated Hmited
Hability company at the place designated in this certificate, 1 hershy accept the appoitment as
registered agent and agree Yo act in this capacliy. Ifinther agres to comply with the provisions of ail
stattes relating to the proper and complete performance of my duties, and ¥ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.,




. FEB. 32005 {1:304M  NOVAK & NELSON

NO. 231 P. 3
ARTICLE IV~ Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Mamber is as follows:

Title; Name apd Addresy>
"MGR™ =
"MGRM" = Managing Member
MGRM Donaid J Carey
1687 Palmer
Meloume, FL 32635

{Use aitachment if necegsary)

NOTE: An additional ariicle must be added if an effective date iz requested.
REQUIRED SIGNATURE:

zmdmwwiﬂlmun 608408 Eoﬂdasummthcm
gﬂm afﬁn(:?n);iun
that the facts mdhmahmtme.)

ﬂo%fy 7.

the penatties of petiury

C’mgfz_-’%
or proted name
Flfing Fees:

5125.00 Fillng Fee for Ariicles of Orgapizeation and Designation
of Begigtered

Agont
§ 36.00 Certified Copy (Optional)
% 500 Certificate of Status (Qptional)
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