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From:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

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

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address; Mailing Address:
B50 SOUTH COLLIER BLVD APT 702

450 SOUTH COLLIER BLVD ARY 702
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

ARTICLE III - Registered Agent, Registered Offlce, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration,} —
P
The name and the Florida street address of the regisiered agent are: ,_,"1‘;'_.}"71 ﬁ,
i e
JULIE SHERDEN i GC‘:') .
Name g;:":: | oo
g F o
870 SOUTH COLLIER BLYD UNIT 608 it =
or - 3 . Ly
Florida street address (P.O. Box NOT acceptable; v o= M’
0 :
MARCO ISLAND F1. 34145 Qﬂ & U
City Zip R
=N an

Having been numed as regisiered agent and to accept service of process for the above stated limited fighility company at
the place designaled in this certificale, | herehy accept the appoiniment as registered agent and agree 1o act in this
capacity. | further agree to comply with the provisions of all stacuies relating to the proper and complete performance
of my duities, and | am famitiar with and accepi the obligations of my position as registered agent as provided for in

{Chapier 605, F.S.,

% TENS 5 ¥

Rediktered Agent’s signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each persen authorized to manage and control the Limited Liability Compeny:

Tille: Namne and Address:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR JULJE SHEDDEN

870 SOUTH COLLIER BLVD UNIT 806
MARCO ISLAND, FL 34145

AMBR KATH) CLINE
83 SALIERNG RD -
TUXECO, Nv 10087 A ek
A ]
frer
AMBR LAURI MEITNER j,; r c !i
74 CEDAR DR. . oy .
3 ) ——h
TUXECO, NY 10887 T e i
YT -
@k <
AMBR CARRIE HELMER .. - )
7 EAST MAIN 8T :—;"” ™ 2 E I
STONY POINT, NY 10580 ond 24 -
. . ;\12’4 -
(Use attaghment if necessary) @ zn
»

ARTICLE V! Effective date, if ather than the date of filing: L (OPTIONAL)
(1 an efTective date is listed, the dale must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, it any,

REQUIRED GNA'I“UlHILE?:
s

iatureof a member or an authorized representative of 2 member,
(In accordafite with section 605.0203 (1) (b), Florida Statutes, the execution of this decument
constitutes an affirmation under the penalties of periury 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 felony as provided for in s.817.155, F.8.)

JULIE SHEDDEN

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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