ot

L\4 ccoe 25Ul ¥

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckue [ war [ mar

(E!usiness Entity Name)

_("Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA R

000255867930

01/28/14--01017--001 *%125.00

o
ey
'--.»l sy _—
Fa B e
P Bt s
~ T, T
ryo
- _,17 F
gD -
F '
[ -
g
Tt S
H ": e T
.
[ ‘I o .
-_’,' ) . .
s R R
AL T bel
N S e |

Sewens FEB 20 20W

1



COVER LETTER

Ty Registration Section
Division of Corporutions

Bonita Kayak Company LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Orgunization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Sandra Lea Tilley

Namw of Person

FirnvCompany

15440 Sonoma Drive #307

Address

Fort Myers, Florida 33908

City/State and Zip Code

msfiggs@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sandra Lea Tilley 479 466-1081

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the followmnyg amount:

[V/]s125.00 Fiting Fee [_]s130.00 Filing Fee & [ JsissovritingFeese [ J5160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect/Couricr Address
Ruegistralion Section Registration Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



BONITA KAYAK COMPANY LLC
4749 JACKFISH STREET
JON TASPRINGS, FHLORICA 34134
239-777-7833

January 14, 2014

State of Florida
Repistrazion Section
Divis on of Corporations

hC. don €327 TAXPAYER COPY

Tallanassee, Florida 32314

Der Sr/Macdan;

The Aativies ¢f Dissolutio s for Banita Kayak Company LLC and the appropriate fess have been hled and
paid with the Regisiration Section under sugarale cover. {copies enclased).

This lettzr is the formal and complete autharization for Sandra Lea Titley 10 use the name Bonita Kayak
Co npany LLC in her A-ticdes of Organization accompanying this letter,

Viooy Lru y youry,

iAi:hael B, Browna

Auihaized Member 1y
Of the d ssalving entity -
i)

i‘l" - .‘:_\Q‘)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Bonita Kayak Company LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC."”)

ARTICLE I - Address:
The mailing address and sireet addiess o the principal office of the Limited Liability Company is:

Principal Office Address: Mailino Address:

Sandra Lea Tilley 15440 Soncma Drive #307

Fort Myers, Florida 33908

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Flonida street address of the registered agent are:

Sancra Lea Tilley

Name

15440 Sanoma Drive #307
Florida street addrass (P.0O. Box NOT acceptuble)

Fort Mvers FL 33908
City Zip

Heaving boen named as registored cgent and 1o aecept service of process for the above staied linited liability company at
the place designated in this cervificate. | hereby accept the appointmen: as regisiered agent and agree to act in this
capecity | fiwther agrec to comply with the provisions of ull stanuies reluting 1o the praper and complete perfornance
af my duties, and Fam pamiliar with and accept the obligations of my position as registered agent as provided for in

Chapter 6035, F.S..

Registered Agent's Signature (]%‘RED)

(CONTINUED)
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ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name andd Address:

Titles
"AMBR" = Authorized Member

"MGR" = Manager
Sandra Lea Tilley

T T 15440 Sonoma Drive #207
Fort Myers, Florida 33808

(Use aitachment 1 f necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

Signatwr®e of 2 member or an authorized represcpgative of a member.
(In accardance with section 605.0203 (1) (b), Florida Statwés! the exccution of this dgcument
t the facts stated herein aretrue.

constitutes an atfirmation under the penalties of perjury ¢ iy
1 am aware that any false information submitted in a document o the Department of State "y
3

constitutes a third degree felony as provided for in s.817.135, F.8.) I
. i
Sandra Lea Tillay o =~

Typed or printed name of signee

Filing Fees: v A
$125.00 Filing Fee for Articles of Orpanization and Designation ol Registered Agent ”
ST W3

$ 30.00 Certified Copy {Optional) R,
$ 5.00 Certificate of Status (Optional) e =2

Page 2 of 2



