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COVER LETTER
TO: Repistration Seclion
Division of Corporations
SUBJECT: Gulf Bound Adventures, 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:

Rebecca Saferstein, Paralegal
Name of Person

DLA Piper Li.P (US)

FFirm!Company

1201 W. Peachlree Street
Address

Atlanta, GA 30309
City/State and Zip Code

rebecea,saferstein@d|apiper.com
E-mail address; (1o he used for Juture annual report aotification)

For further information concerning this matter, please call:

Rebegca Saferstein, Parateaal ar(_ 404 738-7833

Name of Person Arga Code & Daytime Telephone Mumber

Enclosed is a cheek for the following amount:

$1 25.00 Filing Fee [ _]$130.00 Filing Fee & [[J$155.00 Filing Fee & D$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Statys &
(additional copy is encipser) Certified Copy
tedditional vopy is enclosec )

Mailing Address Street/Courier Address
Registration Section Registration Section

Rivisian of Carpoiations Division of Curporations
P.C). Box 0327 Clifion Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Gu'f Bound Adventures, LLC.
(Must end with the words "Limited Liability Company,” "1.1..C."or "LLC.")

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

Mailing Address:

Principal Office Address:

2980 Rogkingham Drive

Atlanta. GA30327

525 67th Street
Holmes Beach, FL 34217

ARTICLE ITI - Registered Agent, Regisiered Office, & Registered Agent’s Signature:

{The Limiled Liabitity Company' eminet serve as ifs own Registercd Agent. You ravst desipnste an individua) ar anotber
business entily with an active Plorida registoation.}

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

Kevin 8. Notand

Neme

525 67th Street
Florida street sddress (P.O. Box NOT acteptable)

Jmes Beach 34217  rL
City, State. and Zip

Having been named ax regisiered agemnt and 1o accept service qf process for the ahave yiated [imited

liability company at the place designoted in this certificare, [ hereby accept the uppointmeat o

registered ugent and agree to oct in 1his capacity. I further agree to comply with the provisions of ail
stafules relating to the propey and complete performance of my duties, und 1 win familiar with and

accepl the obligations ofpfty as registered agent as provided for in Chaprer 608, F.S.,

L
* Registered Agent's‘%gnature (REQUIREL)
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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:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Kevin_S. Noland
Rockingd .

Aflanta_GA 30327

Lynn P. Noland e

MGRM
2980 Rockingham Dyive

Atlanta, GA 30307

(Use attachment if necessary)
X (OPTIONAL)
d cannot be more than five business days prior

ARTICLE V: Effective date, if other than the datc o i
(If an efTective date is listed, the date must be specific

to or 90 days after the date of filing

bo%d representative of 3 member.
3,

Q X lorida Statutes, the exgeution
of this document constitutes an aflirmaton under the penaltics of perjury
that the facts stated herein are true.)

Rebecca Saferstein, Authorized Representative
Typed or printed name of ignee

Filing Fecs:
$125.00 Filing Fee for Articies of Organization and Designation 2

of Registered Agcut D Zen

$ 30.00 Certificd Copy (Optional) m - c__‘ng

$  5.00 Certificate of Status (Optional) 8 X
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