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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 722287 4725900
AUTHORIZATION
~ Ay
COST LIMIT - 155.00
ORDER DATE : July 13, 2017
ORDER TIME : 9:54 AM
ORDER NO. : 722287-005
CUSTOMER NO: 4725900

DOMESTIC FILING

NAME : COX DIVING CONSULTANTS LLC -

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:




COVER LETTER

TO: Registratinn Scection
Division of Corporations

Cox Diving Consuliants L1LC
SURJECT:

Name of' [

amited Liability Company

The uvinclosed Articles of Organization and lee(s) are submitled lor filing.

Please return all correspondence concerning this matter to the following:

Katrina Marcelo. Paralegal

Thoits Law, A Professionat Corporalion

Name of Person

}_i

400 M Street, Suite 250

Finn/Company

T.os Altos, CA 94022

Address

kmarcelo@dthoils com

City/State and Zip Code

F-mait address: (10 be used for future annual report notification)

Far Turther information concerning this matter, pleasc call:

Kalrina Mareelo 650 330-4761
at ( }
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check by the tollnwing amount;
$125.00 Filing Fee $130.00 Filing Fee & 5155.00 Filing Fee & S160.00 Filing Fee,
I:I Certificate of Status Ceititied Copy Cartificate of Status &
{additional copy is enclosed) Cortibied Copy

Mlailing Address

New Filing Seetion
Division of Corporations
0. Box 0327

Tullahoassee, IF1L 323514

(udduional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Execulive Center Cirele
Tallabaissee, F1, 32301



ARTTCLES OF ORGANIZYTION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name ol the Limited Biahility Conpany is;

Cax Diving Consullants 1LLC
{Must contain the words “Limited Eizbility Company, “L.L.C.7 or “LLCT)

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

Principal Office Address: Mailing Address:
14156 MW 31st Avenue 14156 NW 315t Avenue
Gainesville, L. 32606 Gainesville, FI1. 32606

ARTICLE T - Registered Agent. Repistered Office, & Registered Agent's Signature:
{T'he 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 nzme and the Fiorida street address of the registered agent are:

Corporation Service Company
Name

E201 Hays Street
Florida strect address (1.0, Box NOT acceptable)

Tallahassee I, 32301

City State Zip

Heaving been named us resistered agent and 1o accept service of process for the above stated Himired liabifity company af the
place designuted in this certijicaie, [ hereby accept the appointinent as registered agent and agree 1o act in this capacity. |
further agree to comply with the provisions of all stetutes relading to the proper and complete performance of my duties, and {
i famifiar with and accepl the obligations of my position as registered agent as provided for in Chapier 603, 1.5,

Corporation SuL\[i(y/(?bmpan : )
- .
By: p //W

Rugistered Agent’s Sillnature (REQUIRED)

(CONTINUED)
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ARTICLE BV-
The nanw and address of cach person sutharized 1o manage and control the Limited Liability Company;

l.l.u.L. 'S'HH"H] | 1!““- (55
"AMBR" = Authurived Member
"MGR® = NManager
MG Steve Lox
14156 NW 318t Avenue
Gainesville. CA 320606

(Use attichment i necessary)

ARTICLE V: Effective dute, if other than the date of filing: AOPTIONAL)
(I an effective dute is listed, the date muat be specific and cannat be more than five business days privr 1o or 90 days after

the date of filing.)
Note: [Fihe dute inserted in this bloek does not meet the applicable stuttony tiling iequirements, this date will not be listed as

the document’s effective date on the Depantment of State’s records.

ARTICLE VI Other provistons, if any,

REOUIRED %I(.NAIURI'
’\ ’t/ \" ((‘—— e

ng;{aml/bf'n menther or on anthorized representative of 2 member.
This dGewment is executed in accordanee with section 605.0203 (1) (b). Flortda Stalutes,
T am aware thut any false information submited in a document t the Depariment of State
constituies a third degree felony as provided forins.817.153, V.8

Anne B, Senti-Willis, Esq.
Typed vr printed name of signee

Filine Fees:
S125.00 Faling Fee Tor Articles of Organization amd Designation of Registered Apent
S 00 Certified Copy {Optional)

$ 500 Certificate of Status (Optinnak)

Y
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