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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500
ACCQOUNT NO. : I20000000185
REFERENCE : 345550 B272678

AUTHORIZATION

ORDER DATE : July 8, 2020
ORDER TIME : 12:59 PM
ORDER NO. : 345550-005
CUSTOMER NO: 8272678

DOMESTIC FILING

NAME : REAL FLORIDA ADVENTURES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOCCD STANDING

CONTACT PERSCN: Kadesha Roberson - EXT. 62980

EXAMINER'S INITIALS:




COVER LETTER

TO: New Filing Sectloa
Division of Corporatlons

Real Flanida Adventures, [LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return 8l correspandence concerning this matter to the following;

Alice Lowis

Neme of Persan
Ouzinkic Native Corpuration

FimyCompany
11001 O'Malley Centre Drive, Suite 105

Address
Anchorage, AK 99515
City/State and Zip Code

alewis@ouzinkie.com

E-mail addresa: (to be used for future annual report notification}

For further information concerning this maiter, please cali:

Alice Lewis 907 561-2452
a }

Name of Person Area Code Daytime Telephone Number

Enclosed Is a cheek for the following amount:

_DSlZS.ﬂD Filing Fee B $130.00 Filing Fee & [0$:55.00 Filing Fee & 0%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certifled Copy
{ndditional copy is enclosed)

Mailing Address Street Addresy

New Filing Sectlon New Filing Section Divislon
Division of Corporations The Centre of Tallshassee

P.O. Box 6327 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32314 Tallahessee, FL 32303
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ARTICLES OF ORCGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY "Ch‘-— FARY UF 5 ‘ATE
IALL/‘\HAS .C" FL

ARTICLE | - Name:
The name of the Limited Liability Company is:

Real Flornida Adventures. LLC
{Must conatin the words “Limited Liability Company, “L.L.C..” or “LLC."}

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

Principn) Office Address: Mailing Address:
12001 Science Drive,Suite 160 12001 Science §rive Suite |60
Qrlando, Flonda 32826 COrlundo, Fhorida Y2820

ARTICLE II] - Registered Ageot, Registered Office, & Registered Ageot’s Signature:
{The Limited Liability Company cannot serve 83 its own Registered Agent. You must designate an individual o

enather business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Corporation Service Compuny
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

‘Vailahassee FI, 12301
City State 7ip

{Iaving been named as registered agent and to accepl ser: ice of process for the abave siated limited liability company af the

place designated in this certificate, | hereby accept the qupafnm:znrm rugsmrzd’ ugend and agree to act in this capacity. |
yper and complete performance of my duties, and |

Jurther agree to comply with the provisions of all sictures’relating to the p
am famifiar with and accept the abligutions of of sty pém.”on as registered agent as pmvfded  for g: Chapter 605, F.5.

Ccrpaam SemceCW j'
Bv\—/fﬁfff/”‘”tw I\ [\/ 7 o~ e Fesient

ﬁcgmmd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE [V-

The name and eddress of each person suthorized to manage and control the Limited Liability Company:
Titles

“AMBR" = Authorized Member
"MCGR" = Manager

AMBR R David Siephenss Member Representntive
11001 O'Malley. Centne Drive, Suite 204 .
Anchompe, AK 99515
[op]
st
AMBR R.Shane | larvey. Member Represgntative = g
11001 O'Malley Cemtre Deive , Suite 204 -
Amchyree, AR 99515 i
T *
AMBR o Thomas §.Clements - Vice President JJ‘ "'_<
IR O'Malbey Centre Drive , Suite 204 e, I
Anchomge, AK 9951 =
- >
—i
=
m
(Use attachment if necessary)

AHRTICLE V: ERffective date, 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 buslness days prier to or 90 days after
the date of filing.)

Note; 1fthe date inserted in this block does not meet the applicable statutary filing requirements, this datc will nat be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Sigaature of a member or an authorized nfres:ntaﬁve of 2 member.
This ducument is executed in accordance with section 605.0203 (1) (b), Florida Stautes.
| 2m aware that any false information submitted in 8 document to the Department of State
constitutes » third degree felony as provided for in 3.817.155, F.S.

R. Shune {lurvey. Meinber Represestative
Typed or printed name of signee

Elliog Fres:
5125.00 Filing Fee for Articles of Organizailon and Destgnation of Registered Agent
5 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)
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