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COVER LETTER
TO:  New Flling Seeticn
Divivion of Corporatioms

SUBJECT: THE DIVE PLUS FIVE, LLC
Name of Limited L inbility Company

Tho enclosed Anticles of Organization and foe(s) are submisted far filing,
Please return al] correspoadence conoerning thiy matter to the following:

LOUIS NOTBOHM
Name of Person

THE DIVE PLUS FIVE, LLC
FirmvCompany

4810 VINCENNES ST

Address

CAPE CORAL, FL 33904
Clry/State and Zip Code

E-mall eddress: (to be used for Arture anmuad report notification)
Por further information conceming this matter, pleass cail:

LOUIS NOTBOHM 239, 980-7630
Nama of Parson Ares Cods Dxytime Talsphons Number

Enclescd is a check for the following amount:

E’ms.oo Fillng Fec EFI 30.00 Filing Fee & 155.00 Filing Feo & $160.00 Flling Fee,
Certificate of Starus fiad Copy Certificate of Status &
(additonal oopy is enclosad) Cenified Copy
(additional copy s enclosed)
Maltng Addres fitxest Addragy
New Filing Sectlon Naw Filing Section
Divislon of Corparations Divisien of Corporations
P.O. Box 6327 Clifton Buflding
Tatlahassoe, PL 32314 2661 Bxecutive Center Circle

Tellzhasses, FL 32301t
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ARTICLES OF ORGANIZATSONFOR FLORIDA LIMITED LIABILITY OOMPANY S ZC1. 20 o0 ! :J-l‘-"d?{.' c
TELL 2ot

ARTICLE 1 - Name:
The mama of the Limited Liability Company ls:

THE DIVE PLUS FIVE, LLC
(Must contzin the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing eddress and street adsiress of the princlpal office of the Limited Liability Company ts:

Princinal Office Addrom: Mailing Address:
4810 VINCENNFES ST 4810 VINCENNES ST
CAPE CORAL, F| 33804

ARTICLE I - Reghstared Agent, Registered Office, & Registsred Agent's Signatore:
(11teUmhnduﬁﬂltycomymmmnlummmApm.Youlmdedwluindem!or
anocther business entity with en ecthve Florida registretion.)
The name and the Plorida street address of the registered agent arc:
LOUIS NOTBOHM
Name
4810 VINCENNES ST
Florida street sddreas (P.O. Box ¥OT scocptable)
CAPE CORAL, FL 33904
Chy Stata Zip

Having been named as regisrered agent and to accept service of process for the above stated limired liabifiry company a1 the
place dasignated in this certificaly, 1 hereby accept the appointment as registered agent and agros to act in this capaciry, {
further agree to comply with tha provisions of all stanutes relating to the proper and complets performance of my duties, and I
am fandilar with and accept the obligations of my position as regixered agent as provided for in Chapeer 608, F 5.

Registsred Ageat's Signature (REQUIRED)

(CONTINUED)
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ARTICLETV-

The nine and eddress of cach person suthorized to manage and control the Limited Liability Company:
1

Namsand Addrea:
*AMBR" = Authorized Member
"MUR" = Manager
MGR LOLIS NOTBO
A8 VINCENNES ST
EORT MYERS, F1__ 33804
)
1)
AR
Fi
J {:“
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{Usc sttachment if necessary)
ARTICLE V: Efftctive date, if other than the dste of fling:

. (OPTIONAL)
(If an effective date I Hatey), the date moust be and t be than five businec
g spucific cannol be mve days prior to or 90 days after

Mot 1f the dato inscrtod n this block does not meet the applicable statutory fillog requirements, this date will not be [isted as
the document's effective date on the Department of State's records.
ARTICLE V1: Ocher provisions, if any.

mmmtn,;&( ?;1 %\_*

Signature of a member or 20 anthorind

vepresenintive of a marmber,
This document s executad In eccordance with section €05.0203 (1) (b), Florids Statutes.
[ atn sware that any false infbration submitted in & documsnt to the Department of State
constitutes & thind degree felony as provided for in 5.317.155, F.S.

LOUIS NOTBOHM
Typed or printed name of signee

(Cptionaf)

RiingFeex
$125.00 Filing Few for Articies of Organisation and Designstion of Registared Ageat
$ 30,00 Cortiflad Copy

§  5.00 Certifieats of Steins (Optional)
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