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8/14/2015 2:08:44 PM From: To:

COVER LETTER
TO:  Registrailon Section
Divislon of Corporations
TURTLE BEACH MARINAII, LLC.
SUBJECT:
Name of Limiscd Liabllity Company

The enclosed Articles of Organization and fee(s) are subminted for filing.
Please retum all comespondence concerning this matter to the following:

JOHN ERVIN

Name of Person
SHUTTS & BOWEN, LLP.
Firm/Company
46 NORTH WASHINGTON BLVD., SUITE |
Address
SARASOTA, FL 34235
Ciry/State and Zip Code

JERVIN@SHUTTS.COM
E-mmil #ddress: {to be used for fiture annual report notification)

FPor further information concerning this matter, plense call;

JOHN ERVIN ( 940 , 552-37173
P
Name of Person Area Code Daytime Telephone Number
Enclosed Is & check for the following amount: —
Lo,
DSIZS.OO Filing Pec SIJ0.00 FllingFee & $135.00 Filing Fez & $169.00 Filing Fee/ Fr-?
Certificate of Staws fied Copy Certificale of Statug 857
(additional copy is enclosed) CentifiedCopy Trm
(edditional copy is sn5]osed)
[ 2=
o
Mailing Addvesy Strest Address w7
New Fillng Section New Filing Seclion e
Division of Corporations Division of Corporatiens =
P.O. Box 6327 Clifion Building =3
2661 Executive Center Circle ™

Tallahassce, FL, 32314
Tallshasses, FL, 32301

U3714
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Namne:
The name of the Limited Llobllity Company is:

TURTLE BEACH MARINA 1|, LLC.
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.”)

ARTICLE 11 - Address:
The mailing address and street address of the principal office ef the Limited Liability Company is:

Principn] Office Address: Mailing Address:
TWO MARINA PLAZA TWOC MARINA PLAZA
SARASOTA. 'L 34236 SARASOTA, FL 34236

ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity witl an active Florida registration.)

The name and the Florida street address of the registered agent arg:

LPS CORPORATE SERVICES, INC.
Name

46 NORTH WASHINGTON BLVD., SUITE )
Florida sirect address (P.O. Box NOT acceprable)

SARASQTA FL 34216
Ciry Siaic Zip

Having been named as registercd agent oud 1w accept service of process for the above stened limited liability compeany ot the
plice designated in this centificate, 1 hereby accept the approitimens ax reglstered agent and agree to act in this capacity, 1
Surther agree fo comply with the provisions of all statites reluting jo the praper and conpere performance of my duties, and
am fumiliar with ard accept the obligutions of my position as registered agent ux provided for in Chaprer 605, F.S..

/?

Regisu.n.d Agent’s Signmure (REQUIRED)

(CONTINUVED)

Pge 1of2
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ARTICLE V.
‘The name and address of cach person aulhorized 1o manage and conlrof the Limited Liabiliy Company

“AMBR" = Authorized Mcmber

"MGR" = Manager

AMBR SRS VENTURLS, LLC.
TWO MARINA PLAZA

SARASOTA, FL 34236

(Use autachment if necessary)

ARTICLE\': Effective date, il other than the date of filing: (OPTIONAL)
{If an cffective date is fisted, the date must be specilfic and eannot be more thun five business doys prior to or 90 days nfier

the date of filing.)
Note: 1T the dae inserted in this block does not meet the applicable siatwtory Mlivg requirements, this date will not be lisied as

1
the document’s ciTective date on the Departiment of State™s recoids.

ARTICLE ¥1: Other provisions, if any.

~—1
p3
REQUIRED SIGNATURE: — Py
/ e
I I
o o o o [ oy -hl-g
Slgnatu l'u member or ne guthorizet representntive of n member. >~ GD
This documgg(’is executed In accordance with section 605.0203 (1) (b), Florida Siafifihss = o
1 om aware fhat any false information submitted in a documaent 1o the Departeaent o!'ﬁme =
constuutc/:{ third degree felony as provided for in 5.817.155, F S. e oy iy
- e
JOHN ERVIN = =2
Typed ot printed name of signee [
I ey -
C:H""l __"”3

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

$ 30.00 Ccertified Copy (Optiona))
S 5,00 Certifieate of Status (Optional)
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