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February 29, 2016 g
FLORIDA DEPARTMENT OF STATE

DAVID C. HASTINGS, CPA, PA Division of Corporations

r

SUBJECT; PROJECT ADVENTURE LLC Cjﬂk;{*ib *D
REF: W16000014796

¢

M foearaizy LLC

Roe frieched  phoono oKD

We received your electronically transmitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete dogument, including the electronic filing cover gheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Plaasa correct
the document accerdingly.

The name deslgnated in your dogument 1s unavallable since 1t 1s the same
as, or it is not digtinguishable from the name of an exiating entity.

Plaasa gelact a new name and make the correction in all appraopriata
Places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name confliet is L13000111158, PROJECT
ADVENTURE LLC.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document., please
call (B850) 245-6052.

Teresa Brown FAX hud. #: H16000050245
Regulatory Specialist IX Letter Number: 316A00004140

P.O BOX 6327 — Tallahessee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

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

PROIECIADVBIPORERLC MR AN A0S . LILC

{Must end wiih the words “Limited Liability Company, "L.L.C."» or "LLC.™)

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

o, B
Principsl Office Address: Mailing Addyess: 2%
P
™~
-
o

2618 TIFTON ST § SAME . s
GULFPORT, FL 33707

ARTICLE III - Registered Agent, Reglstered Office, & Registeved Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agear. You must designate an individual or

another business entity with an active Plovida registration.)

The name and the Florida stroet addross of the registered agent are:

DAVID C HASTINGS CPA

Name
2207 SATH ST §
Florida street address (P.O. Box NOT aceeptable)
GULFPORT FL 33707
City State Zip

Having baen numed as ragisiered ageni and 1o accepi service of process fur the above siated limited liability company ai the
piace designated in this cervificate, I hereby accepr the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dities, and 7
am familiar with and accept the obligutions of my position as registered agent as provided for in Chapter 603, F.§.

I

Registered Agent’s Signattsa JREQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Addregs:
" R" = Authorized Member
“"MGR" = Manager
MGR MORGAN WUJKOWSKI
2618 TIFTON ST 8

GULFPORT, FL 33707

{Usc attachment if ncecssary)

ARTICLE V: Effcctive date, if other than the date of filing: . {OPTIONAL)

{If an effective date is Rated, the date urst be specific aud cannot be more thaw five business days prior to or 90 days after
the date of filling.)

Note: 1fthe datc inscried in this block does not mest the applicable statutory filing requirements, this date will not be Jisied s
the document’s effective date on the Department of Statc's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATHRR:

Signatpire of & member or an agthoriged representati
This dcu:u.m.el t isfexecuted in accordanice with section 605.0203 (1) (b}, Flarida Siawees.

I am awarc thgt fny falsc information sul din a document to the Department of State
coustitutes a third degree felony as provid€d for in 5.817.155, P.S.

MORGAN WUJKOWSKY
Typed or primted name of signee

Lling Ees:
$125.00 Filing Fee for Articles of Organlzation and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optlonal}

§ 5.00 Certificare of Starus (Optional)
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