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115 N CALHOUN ST, STE. 4

TALLAHASSEE, FI 3230
@ COGENCYGLOBAL B66. :25.0838 !

COGENCYGLOBAL.COM

4/25/2018 Accounti: 120000000088

Chris Vick

Date:

Name:

A437927
MANATEE CRUISES LLC

Reference #;

Entity Name:

Articles of Incorporation/Authorization to Transact Business
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(] Amendment Lo P e
A ~ '
’ - 1—“—0 .
o .
[:l Change of Agent o o’
CE T o v
N
] Reinstatement 2.
AL i~
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[] Conversion B
Dl F
[ ] Merger
[C] Dissolution/Withdrawal
[] Fictitous Name
] Other
Authorized Amo ﬂ(7/ //4 g/b S
M
Signature: W
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COVER LETTER

TO:  New FKiling Section
Division of Corporations

Manatee Cniises I.Lé
SUBJECT: !

Name of Limited Liability Company S P L
: e ¥ L
: R T
The enclosed ‘Articles of Organization and fee(s) are submilted for filing. . S
i . . . T ’.’. S \"E v
Please retum all.correspondence concerning this matter to the foltowing: e -t e
I A = L
Patrice Shannon o ~
: - s,
i Name of Person 2 F
Manatee Cruises L1.C ; )
! Firm/Company
8211 12ih Ave, NW
! Address
Brudonton, FL 34209 |
City/State and Zip Code
Flarida@ManmaieeCruises.com '
E-mail address: (to be used for future annual report notification)
For further information conccrniﬁg this matter, please call;
Patrice Shannon 703 732-2096
at ( )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the followirilg amount;
DSi 25.00 Filing Fee $l$0.0(§ Filing Fee & ﬁSISS.GO Filing Fee & $160.00 Filing_Fee,
Certificate of Status Certified Copy Certilicate of Status &
: (additional copy is enclosed) Certified Copy
i {additiona! copy is enclased) .
Maiting Address reet Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O: Box 6327 | Clifion Building
Tallahuassee, FL. 32314 2661 Exccutive Center Circle

s Tallahassee, FL 32301
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ARTICLESOF ORGANIi?AT[ON IOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name: -

The name of the Limited Liability Compﬂr;\y is:

Manalee Cruises LI.C

H
i
i

1

(Must contein the words “Limited Liability Company, “L.L.C..” or "LLC.")

ARTICIL.E H - Address:

The mailing address and street address of ghc principal office of the Limited Liability Company is:

Principal Qffice ;Adgr_ggs:

8211 12th Ave, NW

i

8211 12th Ave. NW .

M g‘illng Address: -
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Bradcnton, FL 34209

Rradenton, Fl. 34209

ARTICLE III - Reglstered Agent, Regisitered Office, & Reglstered Ageut’s Slgnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Flo}rlda reglstration.)

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

Patricc Shannon

f Name
8211 12th Ave. NW
Florida street address (P.0. Box NQT. acceplable)
Bradenton FL. 34209
City State Zip

:
1
!
i
H

Having been named as regisiered ageni and 10 accep! service of process for the above staied Hmited liabiliry company at the
place designated in this certlficate, I herely étccep.' the appoinnnent as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating ta the proper and complete performance of miy duties; and

am familiar with and aceept the obligations pf my position as :7 agentas provided for in Chapter 605, F 5.

.

:
i
i
;
i
!
!
H

i
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Registefed Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address ofcach person-authorized to manage and control the leilcd Liability Company:

Title: i HnmumLAddmss;
"AMBR" = Authorized Member

"MQR" = Manager ;

MGR Patrice Shannon

' B211 12th Ave. NW

Bmdenion, FL, 34209

Regis Nocl
8211 12th Ave. NW
Brudenion, Fl, 34209

AMBR

!
t
?

}
{(Use attachment i necessary)

ARTICLE V: Effective date, if other lhnn the date of filing: . (OPTIONAL)
(If an effectlve date is listed, the date ‘must be specific and canot be more than five business days prlor to‘or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the'document’s ¢ffective date on the I_)epartment of State's records.

ARTICLE YI: Other provisions, ifanyf.

i
:
:
h

BREQUIRED SIGNATURE:
%yﬂ»ﬂwﬂ“ﬁ‘“\

Sigua(ure of n member or an authorlzed representative of n member.
This documént ls executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Tam aware that any false information submitted in & document to the Depan.ment of State
constitutes aiihlrd degree felony as provided for in s.817. 155, F.S.

PATRICE  SHA NNoN
Typed or prmled name of signee

$125.00 Filing Fec for Arpcles of Orgenization and Designahon of Registered Agenl
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Stu‘tus (Optlonal)




