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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: fo’p }‘/Q‘!'ef /Z‘CA+ Sales LLC

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

7 Hothg P Kimnp, / Jefffeqy C. LAeoy,

(Name of Person)
Depl Wl Yachbk Sqles W C
[(Firm/Company)
Do Sovdr PANERIOs  lare
(Address)
Penshcols A - 325077
(City/State and Zip Code)

For further information concerning this maiter, please call:

THOMIS Koenkk Q-7977
Jeff acow a( 850 ) 38p -
{Name of Person) (Area Code & Daytime Telephone Number)

énelosed is a check for the following amount:

$125.00 Filing Fee [ ] $130.00 Filing Fee & [ ] $155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is encloszd)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

DEEP \WJaTEr VACHT SALET | (LLC

(Must end with the words “Limited Liability Compﬁly, “Limited Company™ or their abbreviation “LLC,” or *L.C.™) '

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

e Soath P e wend Lane SAME
ng,,gq (ala . 23285099

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

—Tlomae P, Veener

Name

1622 Glocdlatund WY

Florida street address (P.O. Box NOT acceptable)

bo Breeze 0 D32SE3-95T1Y

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act iy this capacity. Ifurther agree to comply with the provisions of all
gmplete performance of my duties, and I am familiar with and

statutes relating to the proper ang
sitipn as registered agent as provided for in Chapter 608, F'.S..

accept the obligations of my
TN Ze
S B
Registerell Agknt’s Signature (REQUIRED) = 3 T3
e E
-2
(CONTINUED) R S
=7 N
= ']
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Mmed A , Tihomag €. VYeener
1&-.9.% woo&\gwy Wo 'y

N4 S Lhrey ¢, lacowr

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __ 3 ~ 30~ 200f _ (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Thowg @ Vepnea ‘&ﬁﬁ("b{ C- Lacosr

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.60 Certified Copy (Optional)

§ 5.80 Certificate of Status (Optional)

Page 2 of 2



. n Em ozer Identlf' cation Number VB No. 15450003
F"m‘ 55'4 (Falfk t? gce?n‘;ino for rinerships, trusis, astates, churches, '
3 ﬁ@ govermnmant sgencies Indian itibal mﬁhes, certain individuats, and olers)
e “”'ﬁ?v. » Sex separate instructions for each line, > Keap g COpy for your records. EN 14-1955235
T Legai name of antdy (or individeal} for whom the EIN 13 Being requestod '
} Deep Water Yacht Sales, LLC ,
£ TR Trede name of businees (7 differant trom sama on ine B ¥ Erecior, aciblststor, tnistes, ‘care of name
o -] s
R T F% Walling sddress (room, apanasnt, patk numer, sad stoead, or PO, b} B & Byust oddicss (f Oerent) (D5 not enber o PO, box)
4 300 §. Pinewood Lane :
% | 4By Stite TP Code 5h Ciyr State 2P Code
T Pensacocla PL 32507
'é §  County ead stale where principst business i lncated
A Escambia County, Florida
7% Marm of prmopsl officer, ganeral PATEIN, QIERT, Dwntl, o Inotor 70 23N, TN, o EIN
Y] Jerf nacour 589-55-591%
Ba of sntity {check only one box) Estate (SSN of decedent)
Sole proprietor (SSN) Plan administrator SSN}
Parinarship Trust (SBN of grantoer)
Corporation {ester form nuenbret o be filed) » National Guard | Stateflocal government
Personal sarvice corporation Farmers’ cooparative Federa! government/military
Church or church-controlfed organization REMIC indian tribal governmanty/enterprises
Qtiver nongrofit organization (spacify)™ Group Exemption Number (GEN} »
[ Other (specify) ™
b If & corporation, rame the stale or fore:an aountry Stale Focelgn sourtey
ﬁf agglicabla}_here incorporated iira:

% Reason for xpplying {check cnly one box}

E! Started paw business (spentfy tynad »  LEC
a fiired employees (Chisck the box and see fing 12,

Compliance with IRS withholding regulations

Other {specity) »

Chanped type of orgenizalion {Speedy new type) »

Baniing porpasy (epacify purpose) =

Purchased gomng business
Crated a frust {spacify type) »

Crested & Dension plan {apeCly type) =

18 Dale business started or acquired {monih, day, yca.r) See instruclions,

p3/30/08

11 Closing month of accounting year
Decembar

12 First dale wages of apnuilies were paid frmorth, day, year). Note: H applicant is a withholding aeent

enter dale i will first be paid 1o nonresident alien (month, day, year} .._..... T T T T TS I 4 . §
13 Highest number of employass expacled in the next 12 months (entér -0 if none). v Hokahold G
Do you expect 10 have ¥1,000 or fess in employment tax liability for the calsndar year?
Yos ﬂ Na. (if you expect to pay $4,00D oc loss in wages, you can mark yes.) & 0 1]
14 Chack one box that best describes the principal activity of your busiriess. Heaith care & social assistance Wholesale-agent/brokes
Gonglruction Rental & feasing Transpartation & warehousing Accommodation & food servica Whalesale-other E] Redall
Resl estate Manufacturi Finance & insiranca Other (specify}

15 Indicate principal tine of merthandise sofd, specitic construction wark done, products produced, or services prrmded

Marine Salex

16& Has (ha applicant ever gpplied fol an employer identification number for this or any other busingss? . ......... . D Yes

Nola: If "res,’ please complute lines 16L and 16c,

Dl No

165 ¥ you checked “Yes' on fine 15a, give applicant’s legal name & rade aame shown on prior spphcation, it different from Gine 1 or 2 above.

Legal name »

Trade name *

T6¢ Approximate date when, and city and st&fe whare, the application was filed. Enter previoug emp!oyer ideatificalion number if known,

Approwimate date whan filgd tmunm. day. Yer) Ciyy and state where filed

Previcus BIN

Complaty thit saction only 17 yoy want ip sulherize Ihe nemed individal bo seceiue the entin's £ and answer questions atout the compietsan of Hus %em,

-rm rd Daxipnes’s nams

el ey iy e

B850) 572-8778

Pa Richard 8. Lacour
Dosignee | addessand 2P cods T
2333 W. NAPODLEON AVE., STE. 101,

LX) !uwbu

Utitie: penniies of perjury, | Seciare i | bavk examingd Wit acplicolion, and to tne bast of my Wdwisdge balief, it & trow, correct, 3nd complies

Name g 18l (o of print clewlyy & Jats Lacour

METAIRIEB, LA 70001 (Bi%[ 9%-—;891
;j F . DRCANTS iy i
{ & aral

(850} 380-1606

b ‘gglmn'fs_fm b

. e ATER
Sipnalure > pae ™ 03/30/06 {850) 337 0550
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. FDIZZS0Y  HRONOS Form 55-4 (Rev 2-2006)



