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ARTICLES OF ORGANIZATION
OF
Living Waters Boat Tour LLC

ARTICLE NAME
The name of the Limited liability company is: Living Waters Boat Tour LLC
ARTICLE I ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
4206 14th Ave E, Bradeaton, Florida 34208,

ARTICLE I} INITIAL REG[STERED AGENT & STREET ADDRESS

Ihcunmcandadd:cssofﬂwregistemdagmtm:l(mPn]mu,420614d:AvcE,Bmdmm, -
Florida 34208. Located in the County of Mansice.

Having been named as registerad agent and to accept service of process for the above stated limited
liability conupany at the place designated in this certificate, 1 herehy accept the sppointment as
registered agent and agree to act in this capacity. | firtber agree to compiy with the provisions of al!
statutes relating to the proper end complete performance of my duties, and 1 am fannliar with and
accept the obligations of my position as registered agent a8 provided for in Chaper 605, F.S.

Sigaature: %M,\,% Dae: IIH [t

Karern Palmu

ARTICLE IV MANAGERS/MEMBERS
The: management of the limited lisbility company is reserved for the mermbers and the name and

address of the member of the Limited Liability Company is:
Karen Palmu, 4206 14th Ave B, Dradenton, Flogida 34208

FAX AUDIT# {19000 AR UBS 5




To; Page3of3

2019-01-22 08:11:39 CST

16082372432 From; David Griswold

FAX AUDIT# H|900002A34R 5 R

ARTICLE V DURATION

The duration for the limited lability company shall be: Perpetual

DR A

Date: ' IIQZIC?
Kearen Palom, Orpanizer T

Authorized Representartive

{In secondance with saction 605.0203 (1) (b), Florida Stanntes, fhe exccution of thin document
oonstitutes «p affirmation under the pensitias of perjury that the Scty stated herein ere frus.-

1 sm aware that axy fiso information sabmitted io 2 document to the Depertment of Statp
eoustitutes & thind degree feioay es provided for ms.817.155, F.5.)
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