To: PageZof4d

201 -20 42 Ol T 121 23573 From: Kimberly Laughrey
Division of Corperations
1 rtment o ate

Division ot Corporations
Elcetronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and botiom of all pages of the document,

(((H 18000210511 3)))

0 00

H1B0002105113ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
l'ivisicn of Corporations
Fax Humber : (B20)617-6381
Fram:
hccount Name : C T CCRPORATION STYSTEM
Account Number : FCAO00000023
Phone r (R14)280-3338
Fax Number : (9254)20E-D8B45

*aEnter the email address for this zDusiness entity o be used for future
annual report mailings. Enter only one email address please.,**

Email Addrass:

FLORIDA LIMITED LIABILITY CO.

o = Seaman Hospitality Group, LLC
~ o E : : o
. e — NS . H r

O S |Certificate of Status v ! - .

: ol Certified Copy i 0 ! =
Q. o [ .
£ Page Count | 03 | P

PRI S e = ,

i o '[Tsmnalcd Charge | $125.00 i - —
.- _‘J . - :.:
o= Pl
. = : : (]

S oo ~ ¢ .

T - : =
,L..,“:t"‘i F_'_.,.{Z —— . _ — L _ - s
Electronic Filing Menu Corporate Filing Menu Help

httpsrefile sunbiz.org/senpisfetikovr.eaef 772072018 2.01:55 M)



2018-07-20 12.04:52 CST ] 12122023573 From: Kimbesly Laughrey

To. Poage3of4d
"

-

ARTHCOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

ARTICLEE - Name:
The name of the Limited Liability Company is:

Scaman Hospitality Group, LLC
(Must contgin the words “Limied Liability Company, “L.L.C.," or “LLC.™)

ARTICIEII - Address:
The mailing address and street address of the principal office of the Limited Liabifity Company is:

Msiling Address:

6335 Oxford Circle #102 6335 Oxford Circle #102
Vero Beach, FL 52966 Vero Beach, FL 32966

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Uflice, & Registered Agent's Signature:
{The Limited Liability Company caonnot scrve as its own Registered Agent. You must designate an individual or

mother business entity with an active Florida regisiration.)
The name and the Florida strect address of the registered agent are:

{ T Corporation System
Name

1200 South Pine [sland Road
Floridn sireet address (P.O. Box NOT ucceptable)

Florida 33324
Zip

Plantation,
City State

Having been named as registered agent and to accept service of process for the above siaied Kmited liability company ai the
pluce designated in this certificate, [ hereby accept the appointment as registered agent end agree (o act in this capacity. [
further agree 1o comply with the provitions of all stanites relating to the proper and complete performance of my duries, and /
am familiar with and accept the obligations of piy position ay regisiered agent as provided for in Chapter 605, F.5.
C T Corporation System Danny Vardecchia
Assistant Secretary

By: ]
Re d Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized (o manape and control the Limited 1iability Company:
"AMBR" = Authorized Member

"MGR" = Meanager

AMBR Theodore A. Seaman

6335 Oxford Cirgle #102
Vero Beach, FL 32966

(Use attachment if necsssary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(I an effective date is listed, the date must be spectfic and cannot be more than five business days prior to or 50 days after
the date of filing.)

Note: Ifihe date inserted in this block does not meet the ppplicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Depastment of State’s records.

ARTICLE VI: Othor provisions, if any.

REQUIRED SIGNATLRE:

Signsiure of a member or un authorired representative of a member,
This document is executed in accordance with section 6050203 (1) (b), Florida Stantes.
I am aware that any false information submitted in 8 document to the Department of State
consiirutes 4 third depree felony as p'rovji'(isd folm.ﬁ‘lllss, F.§.

d 1c !
Theodore A. Seaman il o s
v JOER A | L (AT

Typed or printed name of signec

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

FLO3L - 171%-2012 Welktrs Klwrr Onlnc



