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' COVER LETTER

TO: Registration Section
E Division of Corporations

supscer: KNEES IN THE BREEZE TOURS, 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:

KRISTI A. WARD
(Namg of Person)

KNEES IN THE BREEZE TOURS, LLC

(Firm/Company)

1722 NW 81ST AVENUE
(Adidress)
~&

Y

E sy
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CORAL SPRINGS, FL 33071
{City/State and Zip Code) Py
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CLitRd 01 Y35 40

For further information concerning this matter, please cali:

954  345-1699 &N

at (
(Arca Code & Davtime Telephone Number)

KRISTI A. WARD

(Name of Person)

Enclosed is a check for the following amount:
[ 1$125.00 Filing Fee  [¥1$130.00 Filing Fee & [1$155.00 Filing Fee & [ $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle
Tallahassee, F1. 3230}




'‘ARTICLES OF ORGANIZATION FOR
KNEES IN THE BREEZE TOURS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name
The name of the Limited Liability Company is KNEES IN THE BREEZE

TOURS, LLC.
ARTICLE Il - Address

The mailing address and street address of the principal office of the
Limited Liability Company is: 1722 NW 81°%" Avenue, Coral Springs, FL 33071
. {

ARTICLE Il} - Duration

The period of duration for the Limited Liability Company shall begin with
the filing of these Articles with the Florida Department of State and shall continue

perpetually until dissolved.
ARTICLE IV — Registered Agent

The name and address of the initial registered agent for this Limited
Liability Company is: Kristi A. Ward, 1722 NW 81°T Avenue, Coral Springs, FL

33071
ARTICLE V — Management

KNEES IN THE BREEZE TOURS, LLC, is to be managed by managing

member(s). The name(s) and address(es) of the member(s) are:

PATRICK W. SANDNER (51%)

1,
1722 NW 81% Avenue
Coral Springs FL 33071 S
-3
2. RANDALL M. REID (16.33%) B
7330 Flores Way P68
Margate FL 33063 :'33'"
3. RICARDO A. MORALES (16.33%) I~
o
S5

4860 NW 86" Terrace
Lauderhill FL 33351

4. WILLIAM H. GEORGE (16.33%)

clidlid gy CENYE)




7705 NW 74" Avenue
Tamarac FL 33321

The members of KNEES IN THE BREEZE TOURS, LLC, may appoint
one or more manager(s) to manage this company. Such manager(s) shall serve
until the next annual meeting or until their successcr(s) are elected or qualify.

ARTICLE VI - Admission of Additional Member

The members shall have the right to admit additional members upon the
unanimous consent of all existing members.

ARTICLE VIl - Dissolution and Members Rights to Continue Business

KNEES IN THE BREEZE TOURS, LLC, shall be dissolved upon the
occurrence of any of the following events:

1. When the period fixed for the duration of this company expires.

2. By the unanimous written agreement of all parties.

3. The remaining members of KNEES IN THE BREEZE TOURS,
LLC, upon unanimous consent, shall have the right to continue the
business upon the death, retirement, resignation, expulsion,
bankruptcy or dissolution of a member of the occurrence of any
other event which terminates the continued membership of a
member in KNEES IN THE BREEZE TOURS, LLC.

IN WITNESS WHEREOF, the undersigned member(s) or authorized
representative(s) has executed the Articles of Organization cn the %%day of
July, 2007. — 2
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Patrick W. Sandner, Managing:Mem
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Randall M. Reid, Managing Member

Ricardo A. Morales, Managing Member

| p /TG

William H. George, Managing Member




STATE OF FLORIDA
COUNTY OF BROWARD

| HEREBY CERTIFY that on this date before me, a Notary Public, duly
authorized in the State and County named above to take acknowledgments,
‘personally appeared managing members, PATRICK W. SANDNER, RANDALL
M. REID, RICARDO A. MORALES and WILLIAM H. GEORGE, to me known to
be the persons described herein who executed the foregoing Articles of
Organization, and being first‘duly sworn acknowledged before me that they have
been fully informed of the contents thereof, they voluntarily subscribe to these
Article of Organization on the day the same bears date.

WITNESS my hand and official seal in the County and State named above

this fﬁf day of July, 2007

Identification: »
Drivers License: _ 9555 (39, Wlp. YoFO :m =
Patrick W. Sandner »E w
== 5
Drivers License: Q?)(’I) 3D ). 2200 Sn 2
Randal! M. Reid ;‘3’3 o
Drivers License: In WS - Fa- 51 090- O ;J(: g‘f}
Ricardo A. Morales LW
£ 5

Drivers License: 2eée7 O

William H. George
NOTARY PUBLIC.STATE OF FLORIDA

4;-" Kristi A. Ward

% Commission # DDES6706
W Expires:  MAY 15,2011 2SN . WaAe

Notary Public

BONDED THRU ATLANTIC BONDING CO., IljiC.
Printed Name

My Commission Expires: 5}]5’/3,0“




CERTIEICATE OF DESIGNATION OF REGISTERED OFFICE,
REGISTERED AGENT AND ACCEPTANCE

\

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED

OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the Limited Liability Company is KNEES IN THE

1.
BREEZE TOURS, LLC.
The name and the Florida street address of the registered agent

are:
KRISTI A. WARD
1722 NW 81°' Avenue
Coral Springs FL 33071

Having been names as registered agent and to accept service of process for the
above stated limited liability Company at the place designated in this certificate, |

hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree tc comply with the provisions of all statutes relating to

the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent.

( ) N ~ Kristi A. Ward, Registered Agent

C1ieRd 01 435 4



