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COVER LETTER

TO:  New Filing Section
Ddvision of Corporations

BAY BOAT TOURS 20, LLC.
SUBJECT:

Numc of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all carvespundence concerning this matier 1o the following:

DMEITRY ASTAPENKO

Name of Person

BAY BOAT TOURS 20, LLC.

Firm/Company

900 N FEDERAL T1IWY, STE 306

Address

HALLANDALE, FL 33009

City/State and Zip Code
BAYBOATTOQURSZGGMAIL.COM

E-mait uddress: (1o be used for future annual repon notification)

FFor further information concerning this matter, please calt:

DMITRY ASTAPENKO 305
at{__, )
Area Code

741-9931

Name ol Person Daytime Telephont Number

Enclosed is a check for the following amount:

mSI25.00 Filing Fee  [1$130.00 Filing Fee &

Cenificate of Status

G5155.00 Filing I'ee &
Certified Copy
{additional capy is encloscd)

C35160.00 Fiting Fee,
Centificale of Status &
Certified Copy

{additional copy is enclosed)

Muiling Address

Wew Filing Section
Divisian of Corporations
PO Box 6327
Tallshassee, FL 32314

Street Address

New Filing Section Division

The (entre of Tallahassec

2415 N, Monroe Sureet, Suite 810
Tallahassee, FI, 32303
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIARILITY COMPANY 20FEg L

WGy oo
ARTICLE 1 - Name: O S 2
The name of the Limited Liability Company is:

BAY BOAT TOURS 20, LLC.
{Must conatin the words “Limited Liability Company, *i WG or “LLETM

ARTICLE 11 - Address:
The mailing address and streel uddress of the pringipal office of the Limited i.tability Company is;

Principal Office Address: Mailing Address;

1635 N BAYHORE DR 500 N FEDERAL HWY, STE 306
MIAMI, FL 33132 HALLANDALE, FL 33009

ARTICLE 111 - Registered Agent, Registered Officr, & Registered Apent’s Signature:
(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business enlity with an active Floridy registration. )

The neme and the Florida street address of the registered agent arc:

DMITRY ASTAPENKO
Numc

500 NFEDERAL HWY, STE 306
Florida street address (P.O. Box NQT' acceptable)

HALLANDAILL FL 33009
City State Zip

{laving been named as registered agent and to accept service of process for the above stated limited liahifity compuny at the
place designated in this certificate, | hereby accept the appoiniment as registered agent und agree to act in thiy cupacity. |
Jurther agres 10 comply with the provisions of all stumies relating 1o the proper and complete performance of my duries, and |
am familkar with and accept the ohligations of my position as registered ugen as provided far in Chaprer 605, F.S..

Drtitry Astapenko

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- e %24
The name and address of each person suthorized to manage and control the 1.imited Ligbility Company:
Litle: Name and Address; !
"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR DMITRY ASTAPENKO

900 NFEDERAL HWY STE 306
HATLANDALE, FL 33009

AMBR ILYA MELNICHENKO
500 N FEDERAL HWY, STE 106
HALLANDALE, FT. 33009

(Usc attachiment it necessary)

ARTICLE V: Liffective date, il other than the date of (iling; . A{OPTIONAL)
(IF an effective date 15 listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inseried in this block does not meet the spplicable statutory filing requirements, this date will nar be listed as
the document’s effeclive dale un the Department of State's records.

ARTICLF VI: Other provisions, if any,

ANY AND ALL LAWFUL BUSINESS

BEQUIRED SIGNATURE:

Duitry A.anzamkr

Signature of 2 member or an authorized representative of a member.
This document is executed in aecordanue with section 60350203 (1) (b), Florida Statuzes.
[ em aware Lthat any [alsc information sitbmined in n document to the Department of Stute
constitutes a third degree felony us provided for in5,817.135, F.S.

DMITRY ASTAPLNKO o
Typed or printed name of signee

Elling Fees,
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



