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COVER LETTER

TO: New Filing Section
Division of Corporations

518 Adventures, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitted for fiting.

Please return all correspondence coneerning this matter to the following:

Seth Laidman

Name of Person

SIJS Adventures. LILC

Firm/Company

1029 NW 15th Street

Address

Stuart Flonida 34994

City/Suate and Zip Code

L:-mail address: (1o be used for future annual report notification)

For further intormation concerning this martter, please call:
Scth Laidman 775 544-1022
at ( )

Area Code

Nume of Person Daytime T'elephone Number

Enclosed is a check for the following amount:

=WE160.00 Filing Fee.

[C1$125.00 Filing Fec C15130.00 Filing Fee & 3$155.00 Filing Fee &
Ceniificate of Status Centified Copy Certificate of Stdtys &
{additional copy is enclosed) Centified Copy—~ -7 ~
{additional cupy,:tg ,f.-_:éclnszhﬂj)
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New Filing Section New Filing Secuon Division ol T
Division of Corporations The Centre of Tallahassee _ T
P.0O. Box 6327 2415 N. Monroc Street. Sune 8110 i - bt
Tallahassee. FL 32303 - =

Talluhassee, F1. 32314
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED |
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ARTICLEI'-Name:" . , ‘ Lo,
' "The name of the Limited Liability Company is: .
L - . : ™ o
SJS Adventuns, LLC, . ~ > —
{Must contain e words “Limited Lisbiliy Commpany, "L.L.C.." or."LLC.") .
. [ T - P ¥
ARTICLE Il - Address: * ) A I A .
The mailing address and street address of the principal office of the Limited Lmb:]:ry_(aomﬂny 18!
ol Pridcipal Office Address: - N, ,Malling Address:
‘4 s - N " " . . N
. .t . ——— e N - * !
- CSW TP _ 1029 NW 15th 5t/
ST, o \) . Swan FL 7’
. ! v * 34994 . :
P ) - d R . ot = - .
BRI . NN : - : R ] -
c AR’I:!(;L_E 1LL Reglstered Agent, Registered Office, & Registered Agent's Signature: * . . .
N E(WC,Uqued Liability Company cainot serve a3 its own Registered Agent, You must designate in individual or B
U another «business entity with an active Florida registration.) v L. o A
3 -_Thc;tiny.-‘il?dlhcFlurid.!sm:ﬂnddnssoﬁhcmgisuwdagmnu:c:' o ' i a Yo n IR .:‘
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I'he nanke and address of each person authorized to manage and control the Limited Liability Company

ARTICLE V-

Title;
"AMBR" = Authorized Member
"MGR” = Manager

{Usc attachment if necessary)
AOPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing
(IT an effective date is listed, the dale must be specific and cannot be maore than five business davs prior to or Y0 days after

the date of filing.)
Note: [t the date inserted in this block docs 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 VI: (ther provisions, if any,
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nce with section 605.0203 (1) (b), Florida Statutes.
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Seth Latdman
Tvped or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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§ 30.00 Cerrified Copy (Optional)
o

$ 5.00 Certificate of Status (Optionai)
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