e ITLUEY

09/21/2020 B:0BAN FAX 9546414192 BLACKSTOHE LEGAL SUPPLIE #0001/0003
LIVISION OF LOrparanens

"

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom.of all pages of the document.

(((H20000327727 3)))

OO

H200003277 273ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

r'c:-E;
_ 3
— . =
it o T
To: I'__‘é !
Division of Corporations o
Fax Number : (859)617-6381 s - :
From: f{'“( :-!i =
Account Name @ FILINGS, INC. e e
Account Number : 972720000101 -gt
Phone : {954)791-2100 r—:r‘,." o
Fax Number ¢ {954)583-4117 ‘
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
et
- o
™
FLORIDA LIMITED LIABILITY CO. o
] rY
Thrill Seeker Speed Boat, LLC -
- . 1
- =
Certificate of Status I 0 | =
[g:rtiﬁed Copy ‘ ll 0 I -
= z fun
IPage Count : _] 02 ~o
|[Estimated Charge [ s125.00 |
. — . M
Electronic Filing Menu  Corporate Filing Mcnu Help

htps/fafilo sunbiz orafzernntelafleonur aya



08/21/2020 £:084K FAX 9546414192

H20000327727

BLACKSTOME LEGAL SUPPLIE @0002/0003

ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH JTY COMPANY
The name of the Limited Liability Company is:

Thrill Seskar Speed Hoat, LLE

{Muss end with (he words “Limited Liability Comparny, “L.L.C.,” or “LLC.™
ARTICLE I1 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Malilin ddrcss:
122 Ocsanside Avenue, Staten Island. NY 10305

122 Occanslde Avenue, Staten Isiand, NY 10305

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot serve s its own Registered Agent.-You must designate an individual or
another business entity wilk an active Florida registration.)
The name and the Florida sirect address of the registered agent ure:
Fiings Ing

Name

3732 North Weal 16th Street

Floridu sirect address (1.0 Box NOT acceptuble)
Ft Lauderdale
City

FL 33311
Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabihty company at
the place designated in this certificate, | hereby accept the appoiniment us registered agent and agree 1o act in this

capacity. | further agree to comply with the provisions of all statutes relating to the proper and complete performunce
of my duties, and | am familiar with and accept the obligations of my pasition as registered agenr as provided for in
Chaprer 603 ES:—
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ARTICLE IV-
The name and address of cach person authorized tw manzage and control the Limited Liability Company:

Title:

"AMBR" « Authorized Member
*MGR" = Manager
AMBR

Name and Address:

Chad Lyons
122 Qceanside Avenue, Staten Island, NY 10305

(Use attachment it necessary)

ARTICLE ¥; Effcctive date, if other than the date of filing:

. (OPTIONAL)

(If un effective date is listed, the date must be specific and cannot be mure than five business days priar to or 30 days after
the date of filing.) '

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

VA PPN

Stgnature of a member or an authorizcd representative of a member.
(In accordance with section §05.0203 (1) (b), Florida Statutes, the execution of this document
constitutes en atfimmation under the penalties of perjury hat the facts stated herein are true.
1 om awarc that any false information submitted in 2 document o the Department of State
constitutes a third degrec felony as provided lor in 5,817,155, F.8.)

Chad Lyons

Typed ur prinied namc of signee

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

$ 500 Certificate of Status (Optional)
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