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CORPORATE When you need ACCESS to the world
ACCESS,
¢ . INC- 216 East 6th Avenue. Tallahassee. Florida 32303
P.O). Box 37066 (32315-7066) - (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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xx FILING
1. SEA SALT VENTURES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMIENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAMIEZ AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




. ARTICLES OF ORGANIZATION FOR FLORIDA LINTUED LIABILITY COMPANY N -
' 2028 SEP 29 aM(1: 43
ARTICLE L - Name:
The name of the Limited Liability Company is: SECF\ETF. S CF STAFE
TALLAHASSE EFL
Sea Salt Ventures, 1LLC
(Must contain the words “Limited Liability Company, “L.L.C."or*LIC.T)

ARTICLE B - Address:
The nuaihing address and street addiess of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mniling Address:
9349 Collins Avenue, Apt 208 09349 Collins Avenuc. Apt 205
Swifsice, FI. 33154 Swrlside, IF1. 33134

ARTICLEAN - Registered Agent, Registered Office, & Registered Agent's Signature:
{ The Limited Liabiity Company camot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The maene and the Flonida street addiess of the iegistered agent are:

Michael Kohisdort

Name

9349 Collins Avenue, Apt 205
Flonda steet addiess (1.0, Box NO'T acceptable)

Surtside Fl. 33154
City State Zip

Having been named us vegistered agent amd o accept service of process for the above steted lmited linbiline companm ar the
pluce dexipnaied in this cevtificate, § hereby accept the appointment as regisiered agent and agrree 1o et in this capacity, |
further agree te comply with the provisions of gibstatuies relatingyge the proper and complete perfonnance of my duties. and |
of my pisitigires regiXered ageitt as provided for i Chaprier 603, 1.5

o foniticor with anid accept the obligatio

chi.\‘lcrcd‘/\gcnt s S/'énalutc (REQUIREZD}

(CONTINUED)



ARTICLE V-
The name and addiess ol each person authorized 1o manage and control the Limited Liability Campany:
A[-- Il' !

"AMBR” = Authorized Membar
"MOR™ = Manage

MR Michaet Kohlsdorl
9349 Collins Avenue, Apt 205 —
Surfside. F1. 33154 o R - -
MOR

— Shellv Justice

9149 Collins Avenue. Apt 205
Surlside. I'IL 33154

(Use attachment it necessui v)

ARTICLE ¥ Efiective date, i other than the date of fling; AOPTIONAL)

(f an cifective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days aller

the date of filing.)

Note: I the dute inserted m this block does ot meet the applicable statutory filing requirements, this date will not be listed as

the decument’s effeetive date on the Department of State’s records.

ARTICLE VL Other provistons, i any.

£

-
Signn‘tﬂ{u ol 2 nember or an uuthm-@ representative of a membur.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statuies,
| ant aware that any false information submited ina document o the Depactment of State
constitites a third degree felony as provided for in s 817155, S,

Michael Kohlsdorl
Typed o1 printed name ol signee

Filing Lecs:

$125.00 Filing Fec for Articies of Organizationand Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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