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TO: New Filing Section
Division of Corporations vy

hl-

SUBJECT: ADMIRRLTY PQDDULTJ,LLC/

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitied for filing,

Pleasc retum all correspondence concerning this matier to the following:

JoHn Kavse .

Nanx of Person

ADHIRALTY PRopueTs [ L C

Firm/Company

6 215 INTCRBAY BLUD

Address

T AMPA, FL 33EH

City/State and Zip Code
JIKAYSER G AoL. ComM

E-nuil address: (10 be used for future annual report notification)

For further infornention concerning this matter. plcasc call:

Joun KAYsen . 8R | 78¥-393%

Name of Person Area Code Daytime Telephonie Number

Enclosed is a check for the lollowing amount:

|:]$I25.()H Filing Fee 130.00 Filing Fee & $1553.00 Filing Fee & $160.00 Fiting Fee.
Cenificatc of Status Centificd Copy Certificate of Status &
(additional copy is cncloscd) Cenificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The mane of the Limited Liability Company is;

ADHIRALTY PhRopucTs, LLC-

{Must comain the words “Limiied Liability Company. "L.L.C.." or"LLC.™)

ARTICLE Il - Address:
The nuiling address and strect address of the principal officc of the Limited Liabitity Company is:

Principal Office Address: Muailing Address:

6215 INTERBAY BLV/D SAME
‘T—AHP/‘, FL 33EF

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda regisirition.)

The name and the Florida street address of the registered agemnt are:

REGISTERED AGENTS INC.
Name

FOoOl 4TH ST N STE 300
Florida street address (P.O. Box NOT acceptable)

ST. PETERSBURG 1. 33702
City State Zip

Having been named as registered ageni and o accept service of process for the above stated limited Liability company at the
place designated in this certificate. | hereby accept the appoinimeni as registered agent and agree 1o act in this capacies. |
Surther agree to comply with the provisions of all statutes refating 1 the proper and complete performance of my duties, and 1
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605_I.5..

Bt N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1¥-
The name and address of cach person authorized to nanage and control the Limited Liability Company:

i Name and Address:

"AMBR" = Authorived Mcmber

"MGR" = Manag
AHDL Jotn Frevenick KAYSER R

G 2LS INTERBAY BLVD.

“TAMPA, FE-3361f

(Usc attachment if necessary)

ARTICLE V: Effective datc. if other than the daic of filing: - (OPTIONAL)

(If an effective date is 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of State s records.

ARTICLE ¥I: Gther provisions. i anv.

BEQU],REDSIGNATURE7 Mﬁ /

Slgnalure of a member or an authorized reprrsen(auve of a member.
This document is cxecuted in accordance with scction 6035.0203 (1) (b). Florida Statules.
I am awarc that any falsc information submitted in a document to the Department of State
conslilutes a third degree felony as provided for in s.817. 155, F.S,

JoHN FAEPERICK KAYSER Ja. .

Typed or printed nane of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) =, P

$ 5.00 Certificate of Status (Optional) o=
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COVER LETTER
TO: New Filing Section
Division of Corporations

sugject:  ADMIRALTY PﬂoDdCT\S/ LLC-

Name of Limtled Liability Company

The enclosed Anticles of Organization and fee(s) arc submitted for filing,
Pleasc retmn all correspondence concerning this matter (o the following:

\JOHN /(AYSEL

Name of Person

ApHiIdaLTyY PropueTs (L C

Firm/Company

6 245 INTERPBAY BLVD

Address

T ALPA, F L I3LHN

City/State and Zip Code
JIMKAYSERE Aol Com

E-mail address: (to be uscd for fulure annual repont notification)

For further information concerning this matter, please call:

Joun KAYSer. (8K | 784-393%

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSUS.()(} Filing Fee Dsmu.nu Filing Fee & $155.00 Filing Fec & £160.00 Filing Fee.
Centificatc of Status Cenificd Copy Cenificate of Status &

(additional copy is encloscd) Cenified Copy
(additional copy is cnclosed)

aili ddress Street Address
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FILL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE - Name:
The nanx of the Limited Liability Company is:

ADHIRALTY PlapucTS, LLC-

(Must contain the words “Limited Liability Company. "L L.C.." or "LLC.")

ARTICLE Il - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

ilin dress:

SAmC

Principat Offjce Add t

6215 INTER LAY B/
TAAPA, FL 3364

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent arc;

REGISTERED AGENTS INC.
Name

7901 4TH 8T N STE 300
Florida street address (P.O. Box NOT acceptable)

ST. PETERSBURG FL. 33702
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liahility company ot the
place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capaciry, |
Jurther agree 1o comply with the provisions of ail statutes relating 1o the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

B Hee

Registcred Agem's Sipnature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company
Litle:
"AMBR" = Authorized Member
"MGR" = Manmager

b

Nameand Address:

Joun freocrick. KAY.SER A

LIS INTERLAY BLID.
—TAMPA, FE-3261f

{Usc attachment il necessary)

ARTICLE ¥: Eflcctive daie. if other than the date of filing: . (OPTIONAL)
(If an effective date is 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 datc inscried in this block does not meel the applicable statutory filing requirements. this date will not be listed as
the document’'s effective date on the Department of State’s records,

ARTICLE VI: Cther provisions., if any.

REQUIRED SIGNATURE: 7 ML %%14 /

Slgnnlumorn member or an authorized represenlntlvfe of a member.
This document is execuled in accordance with section 605.0203 (1) {(b). Florida Siatulcs

I am awarc that any falsc information submitied in a document to the Department of Stale
constitules a third degree felony as provided for ins.817.155.F 5.

Joun FrEPERICK KAYSER, Jr

Typed or printed rame of signee

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

$ 5.00 Certificate of Status (Optional)



