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FLORIDA DEPARTMENT OF STATE
Poision of Comporations
C T CORPORATION SYSTEM 1YISIOR OF L-orporatio

r

SUBJECT: CAPTAIN ROB'S EXCURSIONS, LLC
REF: W2100006248%

We received your electronically transmitted document.

However, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The fax copy of the articles is too dark. Please resend.

Please return the corrected original and one copy of your document, along

with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-5052.

Steve J Kurisko

FAX Aud. #: H2100017B269
Regulatory Specialist II Letter Number: 021A00008532
New Filings
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE - Name:

From: Renas McGraw

I'he name of the Limited Liability Company is

Captain Rob's Excwrstons, LLEC

(Must contzin the words “Limited Liability Company. “L.L.C.."or "LLC.™)
ARTICLE I - Address:

The mailing uddress and strect address of the principal oflfice of the Eimited Liability Company is

Principat Office Address:

Mailine Address:
10028 NW 53 Ave 1028 NW 55 \vc
Gamesville, 1L 32653 Gainesviile, Fi_ 3265

ARTICLE III - Registered Apent, Registered Office, & Registered Apgeat’s Signature

(The Limited Liabitity Company cannot serve as iLs own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration. }

The name and the Flonida sireet address of the registered agent are

C T Corporalion Svslem
Neare

1200 South Pinc Island Road

Florda street address (P.O. Box NOT acueptable)

Plantation Flovida 33324
City State

Having been named as registered agens and 1w accept service of process for the whove swted limited liabilite company e the
place designated in ihis certificate, { hereby accept the appointment as registered agent and agree to act in this capacin, |

Surther agree to comply with the provisions of ull statutes relating to the proper and complete perforniance of my duties, and f
am famifior with and accept the obligations of my position as registered agent us pmu(f d o uf "v.wf.(r 603, IS,

C T Corporation System
Ry:  Chrs Rickard, Assistani Seaetar)'l

Regis

&

tered Agent’s \lﬂnarure (REQUIRED)
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To: 18506176381 ° T Page: 5af 5 2021-05-1309:47:51 C5T 19542080845 From: Ranae McGraw

ARTICLE V-
The name and address of each person nuthorized to manage and conrol the Limited Liabtlity Company:

Lite Name s
"AMBR" = Authorized Mcember
"MGR" = Manager

AMBABR Robert Tyrus Manley
TOHIZE NW 3T Ave
Gamesville, FT 32653

{Use attachment il necessary)

ARTICLEV; Effective date. if other than the date of fling: (OPTIONAL)
(If an cffective 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 date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed us

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member,
This document 15 execuied in accordance with section 605.0203 (1) (b), Florida Swatutes.
I am aware that any false information submitted in a document 1o the Departiment of Swate
constitites a third degree felony as provided for in s 817155, F.S.

Robert Manley

Typed or printed name of signee

Eiligy Leess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optienal)

§ 5.00 Certificate of Stutus (Optional)
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