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COVER LETTER
TOt  Reghutreation Sectlon
Divisions of Corporations
sumsen L8y "O" Yacht, LLC
Name of Limlted Liability Company
The entlosed Artioles of Organization and fee(a) are submitted for flifng.
DPleass relun all correspondenge concerning Lhis matter to the following
Blake W. Kirkpatrick 2 B
Name of Pergon "‘:?—] '-;;_ ’r‘
Salvatori 2 =
alvatori, Wood & Buckel, P.L = L
Thrm/Compeny : 27;':’_2 > m
f‘!
9132 Strada Place, Fourth Floor TR E O
Addres AR
DF o
Napl 4 o F
Naples, FL 34108 S
City/Stete and ZIp Cods
scs@swbnaples.com

E-mall addrers: (lo be used for Tatore annun] repord notiliestiony
For fusther informatian concerning thia rmatier, please call

Blake W, Kirkpatrick

Nams of Poraon

239 552-4100

Aren Coto & Daytime Talephons Number

Enciosed is & check for the following amount

Q$125.00 Flling Fes  [13130.00 Filing Feo & M$155.00 Flling Feo & O $160.00 Filing Fes

¢)
Centifleate of Stutus Cenlified Copy Certificats of Status &
(addiltonat copy Isenelosed)  Cortifled Capy
(additions! copy is enclossd}
]
Matlin ress fraet/Courler
Reglsimtlon Section Reglstration Seclion
Diviglon of Carporationa Division of Corporations
P.O.Box 6327 Clifton Building
Tallahasgee, FL 32314 2661 Bxecuiive Cenier Circle
Tallshassen, 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: 2 2, S -
“:- o -—
B, :
T =
Lady "0" Yachl, LLG S (
(Must end with the vordh “Limiled Lisbiiity Company, "L L.C." ot "I.LC) ?5}:.:; @
S -
ARTICLE 1Y - Address: - DA O
The mailing address and street address of the principal office of the Linilied Liability Companﬂk:g £
e O
BX
Principal Office Address: Maillug Addvess: 65‘ d
A . =

6054 Varde Way, Naples, Florida 34108

6664 Verda Way, Napfae, Florida 34108

-

ARTICLE 1II - Registcred Agent, Registered Office, & Registered Apent’s Signature:
(The Limiicd Lisbiity Company cannot serve a3 iy own Regisiered Agent. You must deslgnoto g Indlvidust or snother
buslnoss entity with an active Florids registrtion,)

The name and the Florida atrest address of the registered agent are:

Salvplor, Wood & Bucke!, P.L,
Name

§132 &lrada Plaos, Fourh Floor
Plorlda slraet address (P.O. Box NOT acceptable)

Naplss 34108 wL
City, State, and Zip

Heaving beert named as registered agent and to accept service of process for the above stuted limited
Nadility company at the place designated in this certificare, I hereby accept the qppoititment as
registered agent and agree to act in this capactty. X further agree to comply with the provisions of
alf statutes relating to the proper and complete performarce of my dusles, and T am familiar with
and accept the obligations of my positian as vegistered agent as provided fov in Chapisr 608, F.S.,

Registared W Signaturs (REQUIRED)

(CONTINUED)
Pagelofl
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ARTICLE LV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title; Name and Address; <
"MGR" = Manager A e I o
"MORM" = Managing Member ' zh =
e 2 =
MGR 8cott B, MeCualg ?3:":; \ (
6854 Vords Way, Naplas, Fi. 34108 Yots & (T\
(.!;",-L -
S A O
MCGR : Randalph Lee Vasel cel R
942 Ten Lane, Greshvide, It 82248 = 0‘-
-
=Tl
£
(Use attachment {f necessary) -
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Af an effective date Is listed, the date must be apccific and cavnot he more than five business days
prior to ar 90 days after the date of fillng.) [

REQUIRED SIGNATURE:
|

At AL,

Sigaature of a member’ ar an authdyized repngﬁtlve of a member.

{In accordance with sectlon 608.408(3), Florida Stalutes, the execution of this document
conniliutes an effirmation under the peanliios of pazjuty that the faot slated herein are true,
¥ e pware that any falze information submitted in a document 1o ths Depariment of State
consiliutes a third degree folony aa provided for in 5.817.155, F.8.)

Scolt B. McCualg
Typed ar printed name of signee

Flling Fgps: '
i

$125,00 Filing Feo for Arifcles of Ovganization and Derignatlon !
of Repistered Agent

$ 30.00 Cersifiess Copy (Optlonal)

$ 5.00 Certiticate of Status (Opligual)
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