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COVER LETTER , ) )
TO:  Registration Section
Division of Corporations.
SUBJECT: Florida Kayak Tours

“(Name of Limited Laability Company}

The enclosed Articles of Organization and fee(s) are submitied for filing,

Ploase.retuen all correspondence concetning this-matter to the following:

Ted-Carroli

{Maine of Peisony

Florida Kayak Tours

(Firm/Company)

2
P.0. Box 861 o
T {Aduvess) T A x%:g‘s R
Tmoo G
{slamorada, Florida 33036 T %
=,

" {City/State and Zip Code)

For Rurther information concerning this matter, picase call:

Ted Carroll <¢ 308 479-9915
{Name of Person) o {Area Code & Daytime Telephone Number}

Enclosed is e check for the following amouat:
[ 1512500 Filing Feo [F1-$130.00 Filing Fee & "1 ¥ 13300 FilingFee& 1] ¥160:00 Filing Fee;

Certiffoute of Status Certified Copy Cerlilicade of Stulus &
{edditionat copy is cnclostd) Certified Copy
{additional copy 18 cntlogsd)

Mailing Address Strect/Courier Adddress

Registration Seelion R&:gi'slﬁi{iﬁn Scetion

Division of Corporations Division af Corpomtions
PO, HBox 6327 Chfion Building

Tallshassce, FL 32314 7661 EAveutive Tenter Cirgle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTYHCLE 1- Name:
The name of the Limited Liability Company is:

iorida Kayak Tours, £LLC
£Must end with the words " imited Tiability Company, *T imited Company™ ar their ablreviation L1800, ar LA™

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

‘Principal Office Address: Maml}_g Address: _

P—QM&W o PO Box 851 Islamorada, FL 33st '
R aoA I'%f L 6 - T

usinoss entity with an active Florida registratian )} =&

The name and the Florida street address of the registered agent are: :?{;zz %
TED ¢PRROLL =B
T — - _ sy
Name . - - %7. fg
o
1R MAsTic 6 >
Florrda stroct address {P.O. Box NOT accepisbicd

ok A Pl

Cly, S, and Zip

Having been named ax registeved agent and to accept service of process for the above stated Fmited
Jiahility compapr-ar the place designated Bin flvis certificate, 1 heréby accept the appointment as
registered agent and agree fo act in this capacity. 1 firther agree to comply wirk the provisions of all
-starutes relating to the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my position as registgred agent as provided for in Chapter 608, FS.

Regidforod ;xgm‘z/".&gmm REQUIRED)

TCONTINUGED)
Pageiof2



ARTICLE 1V- Manager(s) or Managing Member{s}:
The pame and address of each Manager or Managing Member is as foHows:

Fitle: 7 _ Nameund Address: o
TMIGR™ — Manager o o
"MOGRM" = Managing Momber
MGH o Ted - Canol _
P.O_Box 861 fslamorada ' FL. 33035 o
- ’A T 2‘ —
ez e o
2B 7
LA Ge 4%
"Z—‘g% 3 "F“
{Use attachmient if necessary), T o M
LI i ]
),..i"_ —;ﬂ _
ABTICT B .37 Tifantiam data (5 athar ilons tha data alGlino: . fntmm\u o ==
i e o PEIONER B
(If an cffective date is listed. thic date must be soccific and’ cnmmt bie more than five bnsmcss dav%ﬂpr -
to or 90 days affer the date of filing,) 25 v
4

DEMNITIDEDND STONATITRDER.
e i 5.

e . - — - - » . P ) <. o By
ulﬁwtﬂlh AR A S0 ERELNG. L AT el $EARLERATL LKA N l&yl LWL F L WL ML RIS CATAL R &

(i accordance with scotion SUB.4UK(S), I orida SRS, the cxocution

af thiz dnramesnt canctitntes an affirmating nndee tho nenaltice of nerbuns

that the facts stated herein are true.)

Ted Carroll
typed or printed name ot signee

Filing Feey:
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