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COVER LETTER 1

TO: New Filing Section
Division of Corporations

Small Cat Cruises LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

John W, L. Wright

Name of Person

Small Cat Cruises LL.C

Firm/Company

1535 Beach DR SE

Address

St Petersburg, Florida 33701

Ciry/State and Zip Code
JIwisi@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Tohn Wright 727 215-3528
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSlZS.OO Filing Fee $130.00 Filing Fee & v S$133.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cerntified Copy Cenrtificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY
ARTICLE | - Namw:

The name of the Limited Liability Company is:

Small Cat Cruises LLC

tMust contain the words “Limited Liability Company

LG o tLLC
ARTICLE 11 - Address:

Fie nutiling address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address:

Muailing Address:

1535 Beach DR SE 1533 Beach DRE SE
St Petersbure FL 33701 St Petershure, FL 33701

ARTICLF [ - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual ﬁ o
another business eatity with an aciive

—
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Florda registration.) Ik - e
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S —
Ihe name and the Florida street addiess of the registered agent are L
W e
2 G
, ¥ — :
John W. L, Wrizhht . ey E
Namge S B
T —
P . [ ‘e
[ 3335 Beach DR SE W3
Flovida street address (PO, Box NOT aceeptable) :i" e
St Petersbure FL 33701
City State Zip

Having been named as registered agent and (o aceept semvice of process for the above stwted limited liability company at the
place designated in this certificate, | hereby accepi the appoiniment as registered agent and agree 1o act in this capaciov. |

purther agree to comply with tve provisions of all statnees relating o the proper and complere perjormance of my dudics. and
am faniliar with and accept the obligetions of my position as registered agent as provided for in Chapter 603, F.5

Q{wz#z‘;i\

Registered Agent’s Signature (RE B ?{JiRFD\

{CONTINUED)}
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Compiny
"AMBR" = Authorized Member
"MGR" = Manager
AMBR John W, L. Wrialy
1335 Beach DR SE
St. Petersburya, FL 33701
{Use attachment it necessary)

ARTICLE V: Etfective date, if other than the date of filing: 27 Z !é /221 Z AOPTIONALY

(1f an effective date is listed. the date must be specific and cannot he more than five business d: 1vs prior to or 90 days alter

the date of filing.)
It the date inserted inihis block dees not meet the applicable staiutory Gling requiremients, this date will not be listed as

Note:
the document’s effecove date an the Department of State’s records.
ARTICLE VI: Other provisions, if any.
|
REQUIRED STGNAT IJRP
.5‘§|ﬂnaturc of a mentber oran authorized !‘(‘])IL‘N(.}I.III\I. of 2 member,
This document s executed in accordance with section 603.0203 (1) (b)), Florida Statutes
I amaware that any false information submitted in a document to the Department ot Siate
constitutes a third degree felony us provided for in s. 817155, F.8.
John W. L. Wright T
Typed or printed name oi'signee ey N
Lip O -
Tere L)
Filine Fees: a7 g
S125.00 Filing Fee for Ardcles of Organization and Desiznation of Registered Agent U.;:.'c é‘-_-JJ ,
S 30,00 Certified Copy (Optional) o
- The
S 5.00 Certificate of Status (Optional) - E ¢
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