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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: “Totally Nautical Mebile ?(\df';;\c,!\_.f\\.c'-

Name of Limited Liability Company

The enclosed Articles af Organization and fee(s) are submitted for filing,
Plcase return all correspandence concerning this matter 1o the following:

Nercmy \Aum Sucker

Nafme of Person

TTadally Nawhical Mebile Mariae, L.L.C

Firm/Company

51d LY. Hele bﬁa\(

Address

Cosseloesry FL 33907

City/State and Zip Codle’
\)ﬁi‘{’f"]\/rdb‘l'OH Nynautica\mapine . com

E-mail address: {1 be used for future annual repon notification)

For further information conceming this maner, please call:

—

Jeremounsicber w40 1 _MAS 06\

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

S130.00 Filing Fee & S155.00 Filing Fee & 5160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is envlosed)

Mailing Address Street Address

Mew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chiton Building
Tallahussee. FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is

n‘\a\\u Nau:\\ca\ MO\B Q\'\gr\r\eL L-C

(Must contain'the words 1 .imited Liabitity Company, “L.L.C.." brLLET
ARTICLE II - Address:

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

Principal Office Address:

St . Welm Way sS4 el WYY
Cascelbersy ©LU 3aN0T Cacselleercy F 3371Q7

ARTICLE III - Registered Agent, Registered Office. & Repistered Agent’s Signalure

(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. )

Mailing Address:

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

Toen e
It W
~ —< =
Teremy Huasucke - i 3

MNume =L -

N ™~ -

. U V- S

Sl U Helm Way > m

Florida sireet address (P.O. Box NOT sceeptable) ' :_IZ_ (89
C@‘SSejbe/r\r( YL 35\.‘7(;\)"{ JEFSE

City State

[ 7]

Zip

Huving been nemed as registered agent and 1o accept service of process for the uhove siaied timited liahility company at the
place designated in this cenificate. P hereby aecept the uppointment as regisiered agen and agree fo act in this capuciry. |
further agree to comply with the provisions of all stutntes relating to the proper and complete performance of my duties andd |
am fenilior with and aevept the obligations of my position as registered agent as provided for in Chapter 605, F.5

Saerd B ile

(.‘"l\ll.l'cd Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE V-

The name and address of each person aatherized 1o manage and control the Limited Liability Company

"AMBR" = Amhorized Member

"MGR”Y P:qf&:m&cr
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(Use attachmsem if necessary)

ARTICLE V: Effcetive dute. if other than the dute of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days priorite 0!’1905“ after
the date of filing.)

—z
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date Wil not
the document’s effective date on the Department of State’s records
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ARTICLE VI: Other provisions, il any. - ]
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Signature of a member or an anthorized repmemntlve of a member.

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

I i aware that any false information submitied in a document to the Department of State
constitutes o third degree felony as provided for in . 817,155, F.5,

(Yu;ami Hunsucke

or panted name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Oplional)

% 5.00 Certificate of Status (Optional)



