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- [CARD MERRILL

ATTORNEYS & COUNSELORS

Robert E. Messick
4

2033 Main Street

Suite 600

Sarasota, FIL 34237
WLU53.8114

Fax: 94 1.366,0718
rmessick@icardmerrill.com

icardmerritl.com

UOTURSSH-1

May 1, 2018

Via U.S. MaiL

Florida Division of Corporations
Clifton Building

2561 Executive Center Circle
Tallahassee, FL 32301

Re: New LLC - FESTIVE FLOATS, LLC, a Fiorida limited liability company

Dear Sir or Madam:

In connection with the above referenced matter, enclosed please find the Cover Letter and
Articles of Organization for a Florida limited liability company, together with our firm's trust check
in the amount of $130.00 for the Filing Fee payable.

Should you have any questions or need any additional information or documentation in this
regard, please feel free to contact our offices at your earliest convenience. Thank you.

Very truly,

ICARD, MERRILL, CULLIS,
Timm, FUREN & GINSBURG, P.A.

il “ /e

Valerie J. Alston
Assistant to Robert E. Messick, Esq.

fva
Enclosures
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Icard, Merrill, Cullis, Timm, Furen & Ginsburg, PA.
Offices in Sarasota, Manatee, Charlotte, and Lee Counties
Established 1933



COVER LETTER

TO: New Filing Section
Division of Corporations

FESTIVE FLOATS, LLC. a Florida limited liability company
SUBIJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for Nling.
1 . . . N
Please return all correspondence concerning this matter to the following:

ROBERT E. MESSICK, ESQ.

Name of Person

ICARD MERRILL, ET AL, P.A.

Firm/Company

2033 MAIN STREET, SUITE 600

Address

SARASOTA, FLORIDA 34237

City/State and Zip Code
rmessick@icardmerrill.coom

I-maii address: (1o be used for future annual report notilication)
For further information concerning this matter, please call:

Robert £, Mcssick. Esq 941 933-8114
i at ( )

v ] A
Name ul 'erson Area Code Daytime Telephone Number
I

nclosed is a check for the tollowing amaunt:

DS]25.00 Filing Fee SISO.()O Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec.
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
{additional copy is enclosed)

Mnili!u- Address Street Address

New f?iling Seetion New Filing Section

Invision of Corporations Bivision of Corporations
Py Box 6327 Clifion Building
Tablahassee, FIL 32314 2061 Exceutive Center Cirele

Tallahassee, FIL 32301



{
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FESTIVE FLOATS, LLC
(Must contain the words “Limited Liability Company. ~L.1..C.." or "L.LC.")

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

r
Principal Office Address: Mailing Address:
1
15313 29th Lane East 153135 29ih Lane last
Parrish, FL 34219 Parrish, FL. 34219

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent's Signature:
{The 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 name and the Florids street address of the regisiered agent are:

v Robert E. Messick, Esg.
Name

c/o leard Mernidl et al, AL, 2033 Main Sireet, Suite 600
Florida street address (.0, Box XOT aceepiable)

Sarasola Florida 34237A
Cisy State Zip

Having been named as registered agent and to accept service of process for the above siated limited liabifity company at the
place designated in this certificaie, | hereby accept the appoingmensas registered agent and agree fo act in this capacity. |
Surther agree 1o comply with the provisions of all stutwtesTelating :;]f. proper and complete performance of my duties, and 1
ered agent as provided for in Chapter 603, F. 5.,

am familiar with and accept the obligations of my position as regj

Registered Agent's Siphadre IREQUIRED)

(CONTINUED)
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ARTICLE 1V- |
The name and address of cach person authorized 10 manage and control she Limited Liability Company:

"AMBR" = Authorized Member

"MGR” = Manager

AMBR Jahn P. Roberts
15315 2%th Lane LEast
Parrish, FI. 34219

(Use attachment if necessary)
}
ARTICLE V: Effective dal!c. if'other than the date ol filing: AOPTIONAL}
(If an effective date is Iislcq. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) i
Note: [fthe date ingerted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as
the document’s etfective daie on the Department of State’s records.

ARTICLE VI: Other provisions. if any.,
John P, Roberts, Sele Member and Manaser

7

Et;mu&msmi\;\'rum::
|

Signature of 2 member or an athorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| wm aware that any false intormation submitted in a document 1o the Department of State
vonstitutes a third degree felony as provided forin s.817.155, F.8.

Robent E. Messick, Esqg.
Tvped or printed name of signee

Eiline Fees:

5125.00 Fiting Fee for Articles of Qrpganization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)
5 500 Certificate of Status (Optional)



