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COVER LETTER
- - 4
TO: Registration Section

Division of Corporations

SUBJECT: E:veml odes  Hommor Tours 3 Atcbogt -5C~F0f !
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

| L
Please return all correspondence concerning this matter to the following: ‘(5’ 7_.’;5%21
e
\ B s
Feddy  Guevovo ORI
! : . "Name af Person £ Agd
‘E‘\JC\'(_:\JCRAQS "'\J"M &ng( TO\J LX) ‘L A" < ‘?CC('\' SQFQJ‘S é “127:\
Firm/Company q};“ “.'_;";,
=2

4033 s5W &?’Rné. -

Address

Hom ¢ Sf*eu_c\ FL 3Bl
/ City/State and Zip Code

. f hgp !tg ;{%g!;cl " :
e
- dress: (to be used for future annual report nom“ canon)

For further information concerning this matter, please call:

Ceddy Gue vara, a(FB6 1 344 3608

“Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[ J155.00 Filing Fee &  []$160.00 Filing Fee,
Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additionai copy is enclosed)

Certificate of Status

Mailing Address Street/Courier Address

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Talizhassee, FL 32314
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FREDDY GUEVARA CANRL Y
14033 S.W. 272ND STREET S
HOMESTEAD, FL 33032 S

SUBJECT: EVERGLADES HUMMER TOURS & AIRBOAT SAFARI
Ref. Number: W12000047011

We have received your document for EVERGLADES HUMMER TOURS &
AIRBOAT SAFARI and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your company must end in a suffix. Use LLC or the words LIMITED
LIABILITY COMPANY.

ALSOQ, you must list the name and address of the company’s Registered Agent in
Article Ill, and the Agent must sign the acceptance statement in Article 111

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) 245-6051.

Buck Kohr
Regulatory Specialist I Letter Number: 312A00022950

www.sunbiz.org

TVivricinn Af f ravrnoratinne . P 6Y RO 2297 Mallabacana RFlavida 991 A4
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The m.ulmg, address amd s!ru: t sddress nf:hc principal oﬂ'ce ofthe L mmul L mhnlﬂy Lumpnny ins
Pringipal ()fﬁw Address: Mmlm; Acl(lrv«' .' BRI
THon s ;:1?_*_4. Yo s 217 Sk
Wrypvwsdmad FL - 32N Worrsriond FL 3%
AR'[ ICLFE U} - Registered Apent, Registered Office, & Registered Agent’s \t;,nulurt“
{The Limited Linhitity Company cannot servie as ity own Registered Apent. You must desipnoate an mr.h\nlu.:! nr umlhn
business entity with an active Florida registsation.) .
. The name and the'l Innda strccl address of the rt.g,istcrcd abcnl are: - Ct. .
oo .31‘ - . ‘ . . ‘_4 L ‘ Kl R
S Fﬂ;nv CTU(’,V:AH:\ el . '
oo e e ) Nnmc; ‘ J '
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g R + . Flotida street address (P.O. Box NOT acccptahlc) e T
Herreind B 33032
City, State, and Zip |
Having been named as registered agent and 10 accept service of process ﬁrr. the above stated I 'm;'.. il
« . Aiahility company at the place designated in this centificate;  hereby accept the appointmens g
- registered agent and agree 1o act in'this capacity. 1 further agree to comply with the provivions qf all
Statutes reluting 1o the proper and complete ,rx‘ijrmame of my chities. and | am familiar with und
accept the nhlu;cumm nf my: position as re g:swrvd aqcm' as pmwded for in (,hup*cr 608, F.8.
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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:

Title: : Name and Addre_s_s_:
"MGR" = Manager
"MGRM" = Managing Member

MGER | ' Dovid Sbgg‘zgcﬁ 15
(2981 6w 23An &t
MGRM Feeddy Guevard

(4033 6w 322ad 6t
_Yomesdead, i, 2303

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree fe[ony as provided for in 5.817.155, F.8.)

Ereddy G yevara

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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