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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2010

CHARLES CAMPBELL
P.O. BOX 275
TERRA CEIA, FL 34250

SUBJECT: SEAVIEW ECOTOURS AND CHARTERS LLC
Ref. Number: W10000040904

We have received your document for SEAVIEW ECOTQURS AND CHARTERS
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 510A00020769

www,sunbiz.org
Divicion of Cornorations - PO ROY 83227 _Tallahacsee Florida 32314
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ARTICLES OF ORGANIZATION FOR fLORIDA LIMITED LIABILITY COMPANY

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

E e o 5 L. ; tAR C'
{Must end & wit the words “Limited Ltlb!.hty Cous *\.m» SLLC, e “LLO™M

ARTICLE 1I- address:
The mailing address and street address of toe principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

/20 53*3 “ é}%ﬁﬁ%&;/
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ARTICLE III - Reygistered Agent, Revistered Officé, & Registered Agent’s Signature:

(The Limited Liability Company canudi serve as its own Registered Agent You mus: designste an individual or another
busmess entity with &r. active Florids yegiswration)

The name and the Florida street address of the x:-cgismred agent are:

CHARLES - CamPRELL

Name

1120 PAYSHORE PR -
Fiorida street address (F.Q. Box NOT nccr'ptablc)
TERAA c.L:m B 34;150

~ City, State, snd Zip .

Having been named s reg;‘szerea’ agent and 1o accapt service of process for the above stated limited
iability comparnty at the piuce designared in this certificate, I hereby accept the appoiniment as

labil '
regisiered agenr and agree 1o act in this capacity [ further agree to comply with the provisions of ail
starutes relating to the proper and complele performance of my duries, and [ am familiar with and
accept the obligations VCS( fon as registered agent as provided for in Chapfef" 608, F.5..

y Wi

Ragistered Agem's Sigrature ( A UIRERY "~
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ARTICLE IV- Manager(s} or Managiag Member(s):
\ The name and acdress of each Manager or Managing Member is as follows:

Title: Na ' €551
“MGR" = Manager
"MGRM" = Managing Member

MGAR,

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannor be more than five business days prior

to or %0 days after the date of filing.)

Foature of a member or au suthorized fepresentative of 2 member.

REQUIRED SIGNATURE

.
.27
- g
-

-

{Iw accordance with section 608.408(3), Florica Statutes, the execution
of this documnent zanstitutes un affirmation under s penalvies of perjury
that the fectg steted herein are true.)

CHA MPRAELL.

Typed or printed name cf signes

Flling Fees:

$125.00 Filieg Fee for Artlcles of Organization and Deslgnation
of Registered Agent

$ 30.00 Cartified Copy (Oprional}

5 5.00 Certificate of Status (Optional)
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