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COVERLETTER

TO: New Filing Sectinn
Division of Corporations

High Tide Eus, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for Niling,
Mease return all correspondence concerning this matter to the following:

Wesley T. Mathicu. Esq.

Name of Person

sklawyers. plic

Firnv/Company

3208 Chiguita Blvd, Suite 208

Address

Cape Coral, Flonda 33912

Ciy/State and Zip Code

wmathicu@dsklawyers.net

1-mail address: (10 be used for future annual report notificaiion)
For further infornudion coneerning this matter, please call:
Weslev T. Mathicu 239 772-1993

at |
Name of Person Arca Code Davtime Felephone Number
b I

Enclosed is a check for the tollowing amount:

512500 Filing Fee | $130.00 Filing Fee & S155.00 Filing Fee & I v | $160.00 Filing Fee.
Certificate of Status Certitied Copy Ceruficate of Siatus &

(additionat copy is enclosed) Certified Copy
(additional copy is enelosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations iYivision af Corporations
P.O. Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILTEY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 1s:

Hight Tide B, LLC
(Must contain the words ~Limited Liability Conmpany. “L.L.C7or = LLE™)

ARTICLE II - Address;
The mailing address and street address o the principal oftice of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

6903 Silver King Blvd. 6905 Silver King Blvd.
Cape Coral. Florida 33914 Cape Coral, Florida 33914

ARTICLE TH - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliiy Company cannot serve as its own Registered Agent. You must designate an individual er

another business eniity with an active Flonda registration. )
The name and the Florida sireet address of the registered agent are:

sklawvers Hlonda, e

Name

3208 Chiguita Blvd.. Suite 208
IFlorida streer address (PO, Box NQT acceptablce)

Cape Coral Flondu 33914

City Stute

Zip

Having been named as registered agent wnd 1o dceept service of process for the abeve stated fimited liapility company at the
place designaied in tis cortificate, hereby accept the appaointinent as regisiered agent and agree to et in this capacin: |
Krelating to the proger agd complere performance of my duties, and 1

fiont as revistered ugnt prer GO3, FL5.

~

further agree to comply with the provisions of alt .wm’?
am Jantilicr with and aceept the obligations of elv pht

- Registerfd Agentis S{gnalurc (REQUIREI
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ARTICLE Y-
The name and address of cach person authorized e manage and controb the Limited Liability Company:

.LLLlL‘.. N - , e

"AMBR" = Authorized Member

"NMGRY = Manager

AMBR Mary Beth Keslinger
1128 SW d2nd Terrace
Cape Coral, Flurida 33913

AMBR Christopher Kesingler
1128 SW 42nd T'errace
Cupe Coral, Florida 33913

(Use attachmentif necessary)

ARTICLE V: Eftective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and canaot be more than five business days prior 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 hsied as
the document™s etfective date on the Department of State’s records.

ARTICLE ¥VI: Other provisions, itany.

O e At e
REOQUIRED SIGNATUARE:

Vot S PTT

; r—
!{mnftllc’(«[f":l memb

or an futhofized representative of a member.

This documient is executed # accordance with section 6030205 (1) (). Flonda Swtutes.
Eam aware that any false iformation submitted 10 a document o the Department of State
comstitutes a third degree telony as provided tor ins 817 155, F 5.

Weslev T Mathive, Esq.
Typed or printed nuoe of signee

TH BT
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



