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COYER LETTER

TO: Registration Section
Division of Corpaoraltions

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:

Philip Acker

Name of Person

Firm/Company

502 South Main Street

Address

Millstadt, illinois 62260

City/State and Zip Code
drphilip60@yahoo.com

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

For further information concerning this matter, please call:

Melissa Pitts ar( 800 y 375-2453

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

Q'ZSiUO'ﬁliﬁ—g@ I:|$l30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing_ Address Street Address

(Ncow Filing Sécticn) New Filing Section

(Division of Corporafions: Division of Corporations
2.0, Box6327 Clifion Building
(Tallahassec, FL 32314) 2661 Executive Center Circle

Tallahassee, FI. 32301



AKIiC[ESUl;'ORGANIZP\'I‘ION FOR F1 ORIDA [ IMITED LIABII IlYCOl\TlPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SKSRC 324, LLC

(Must end with the words “Limited Liability Company, "L.L.C." or “LLC.7)
ARTICLE H - Address:

The maiting address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
_Tampa, FL 33647

502 South Main Street.

Millstadt, IL 62260

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sipgnature:

{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. }

The nume and the Florida street address of the registered agent are:

s
.."“ [y
Bonnie Maserang o
Name - 3
[F2 3
16602 Palm Royal Dr. Apt. #1519 %3;.
Florida street address (PO Box NOT acceptable) -
;"_ L.\
Tampa FL 33647 St
=3
City State Zip S

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
pluce designated in this certificate, | hereby accept the appointment ay registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the ebligations of my position us registered agent ay provided for in Chapier 605, I.5..

Y, 2.
IREpistered Agent 5. Signature (REQUANED)

(CONTINUED)

Puge | of2
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Scuba Savings, LLC
: 1231 W. Northern Lights Blvd. #3911
Anchorage, AK 99503

AMBR Grant M. Acker

_2106takewood Dp, 000
Fort Wayne, IN 46819

AMBR Kristin K. Brownell

2112 L.akewood Dir,
Fort Wayne, IN 46819

AMBR Erin C. Floyd
2122 Lakewood Dr.
Fort Wayne IN 46819

(Usc attachment i1 necessary)

ARTICLE V: Effectuve date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Distribution Authority - The members may in their discretion disteibute the profits and/or capital of the LLC business
pro-rata or non-pro-rata as they deem advisable. If the members make non-pro-rata distributions, those shall be taken
into account in re-calculating cach member's capital account {and/or drawing account) at the end of the LLC's fiscal year.

REQUIRED SIGNAT U_RF’ /ﬁ//{KA/

,.
lblgnature ol'a?dhember or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forins.817.155, F.8.

Scuba Savings, LLC By Philip Acker, Member —

Typed or printed name of signee ‘E;_' e v
o DL e
Eiline Fees: P a1
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ol '
S 30.00 Certified Copy (Optional) e =
- u s s T
$ 5.00 Certificate of Status (Qptional) o §
2o S8
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Please attach to SK SRC 324, LLC
Distribution Authority:

The members may in their discretion distribute the profits and/or capital of the LLC business
pro-rata or non-pro-rata as thcy deem advisable. If the members make non-pro-rata distributions,
those shall be taken into account in re-calculating each member's capital account (and/or drawing
account) at the end of the LLC's fiscal year.



