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COVER LETTER

TO:  Registration Section
Divigion of Carporations

L4

“ " .
suBiECY: _SERRrce2C zle £pR 4 Qeo Sggu‘\r,cs (L€
Name of Limited Liabulity Compariy

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return alf corregpondence conceruing this matter to the foltowing:

/V\ H+on K. HATHORN

Name of Person

SCRR e - /ge)‘-' AR 5 QE@ Seve, e S m'L .'1_-‘;6_5
Finm/Company e
1964 CHuegepr ST
Address
GulF Brecia FL 73543
City/State and Zip Code

SeApreeze REPAIVRRES Sevvice S @ ypHOO com
E-mail address: (to be used for future annual report notification)

r

For further information concérttiig this matter, please call:

MNlHon IJ\A‘I Horkpl (850 ) 381-9797

Name of Person Arcg Code Daytime Telephone Number

Enclosed is a check for the following amount;

[ s125.00 Filing Fee  [J$130.00 FilingFee &  [1$155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mgiling Address Street/Courier Address
Régistration Section ‘Registration Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



?Effcctive Date 1 lQ B ‘ lL'{

ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABNUITY COMPANY
ARTICLE 1 - Name:

The sams of the Limited Liahility Company is:

SEA Breeze Q@pﬁiﬂ ¢ RED Seyoites ML

{(Must end with the words “Limited Liahility Company, “L.L.C.," or “LIC™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Princioal (ffics Addueses

Mafing Addrvs;
Y CHORCK ST (Qbd_cHorer ST
%) 28 £L GUIF Bredzee [l
3RS &3 —— 329583
ARTICLE 171 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannol serve 85 its own Registered Agent. You must designate an individual o
snother business entity with sn sctive Flosida registration )

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

Millon B HavtwoenN

Name

1964 CHORCH ST
Florida street address (0. Box NOT acceptable)
GulF Brecac 33563
City Zip

Having been named a3 regintered agem and to accept service of process for the above siated limited liability company a1
the place destgrotad in this certificate, 1 hereby accept the appointment as regisiered agent and agree (o act in this
capacity. 1 further agree to comply with the provisions of all siatutes relating o the proper and complete performance

of my duties, and 1 am familiar with and accept the abligations of my position as registered agent as provided for in

Chapter 605, FS..
Registered Ag%m_m\ %m
eNrmi
o
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ARTICLE IV-
The name and address of each person authorized to manage end control the Linited Liability Company:

Yide: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager .
" AMBR Milton B HATHORN
i ded CHORCH ST
GUIF Bree2e Féd 22563
(Use attachment if necessary)
ARTICLE V: Rffective dats, i other than the date of filing __ - )%~ Jen Yy . (OFTIONAL)

(It an effective date is Listed, the date omst be specific and cannat be more than five business days prior to or 90 days after
the date of filing )

ARTICLY VY: Other provisions, if amy.

REQUIRED SIGNATURE: % o

Signuture of & member or an avthorized representative of 2 memsmber.
(In accordance with section 605.0203 {1) (b), Florida Statutes, the execution of this documant
constitutes an affirmation under the penalties of pegjiry that the facts stated harein are true.
I am aware that any false information submitted in a document to the Department of State
constitites & diird déprée felonyy ds providéd for in 4.817.155, F.8)

Mion B  HATHORN
Typed or printed name of signee

Em - : Em-
$125.00 Filing Fee for Articles of Organization and Degignation of Registered Agent
$ 30.00 Certified Capy (Opdonal)
3 500 Certificaty of Stutus (Optionsd)
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