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H12000033901
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]I - Name
The name of the Limited Liability Company is: Happy Bottoms Glass Bottom Boat Tours LLC

<
ARTICLE 1l - Address f’:;cg} %,
The malling address and street address of the principal offioe ofthe Limitsd Lisbillty Compeny Is: XA PN
o Y
o Tt g &
Erincionl Office Addresy: Mailing Address: g 7
e @
4440 123rd Street Court West . POBIIR. oo e D
e
Cortaz, 1. 342158 Cortez, Fl 34215 q_%

ARTICLE I - Registered Agent, Registered Oftice & Registered Agent's Signalure
The name and Florida street address of the registered agent are:

Judith £, Rudd

Name

4440 123rd Street Court West

{P.0. Box ar Mail Drop Box NOL Acceptabic)

Lortez, FL. 34215

(City / Stale / Zip)

Having heen named as regisiered agent and 10 accept service of process for the above stated limited liability company
at the place dasignated in this certificate, 1 hereby accept the appointment as registered agent and agree i acl in this
capacity. I firther agres (o comply with the provisions of ail statutes relating tg fhe proper and complete performance
of my dutics, and [ am familiar with and uccepi the obligations of my posi 5 vegistered agent us provided for In
Chapter 608, FS. ’

Reglste ent's Skgualum - Judith E. Rudd
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ARTICLE TV - Manager(s} or Managing Member(s):
The name and address of cech Manager or Mimaging Member isas follows:
1
i Title: Nameand Address:
"MGR" = Manager
"MURM"=Managing Member

(Use attachment if necessary)

REQUIRED SIGNATURE:

nf a member or authnrized rep

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

Judith E. Rudd
Typed or prinied name of sipnee
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