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COVER LETTER
TO: New Filing Section

Division of Corporations

Boaters Exchange, LLC
SUBJECT:

Mamc of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

Kevin M. Darry

Name of Person

Rossway Swan Tiemey Barry & Oliver, P.L.

Firm/Corpany

2101 Indian River Bivd., Suite 200

Address

Vero Beach, IFLL 32960

City/State and Zip Code
kbarry@rosswayswan.com

E-mail address: {to be used for future annual repart notification)

For further information concerning this matter, please call:

Kevin M. Barry 7172 231-4440
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

{J$125.00 Filing Fee [0%130.00 Filing Fec & [35155.00 Filing Fec & = $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Divisior of Corporations The Cenire of Tallahassee

P.0O. Box 6327 2415 M. Monroe Street, Suite 810

Taltahassee, FL 32314 ‘Tallahassee, FL. 32303



ARNCLES QOF QRGANIZATION FORFLORIDA LINTTED LIABILIPY COMPANY

ARTICLE T - Name:
The name of the Limited Liabtlity Company is:
“or “LLCTY

Boalers Exchange, L1.C

{Must contain the words “Limited Liability Company, ~1..1..¢

Masling Address:

The nuiling sddress and street addiess o the principal ofTice ol the Limited Liability Company is:

ARTICLE I - Address:
Principal OHice Address:

2143 U5 1

Ruockledpe. i, 32933

2145 U8 )
Rockledee, F1L 32053

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Conpany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.

Name
2101 Indian River Blvd., Suite 200, ATTN: Kevin M. Barry
I"lorida street address (1m0, Box NO'TU acceptable)
32960

The name and the Flurida street address of the registered agent are;
Rossway Swan Tiemey Barry & Qliver, P

Vero Beach L
Chy State Zip
Heaving been named as regisiered agent aned 1o accept servive gf process for the above siated tinited liability company at the
place desiynated in this cortificate, | herely accept the appuinoment as registered agent und agree 1o act in this cupacity. |
Jurther agree to comply widh the provisions of oll stetutes relating 1o the proper and camplete performance of iy duties, and |
registered agent ws provided for in Chaprer 663, .5

e fumitiar with amd aceepn the shligations of iy position
5__,?)

Registered :\gcnl's??‘gnam\ru (REQUIREL)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized to manage and conteol the Limited Liability Company:

Tite: Name and Address;
AMBRY = Authorized Monber

MIGRY = Manaper
MGR Kelly AL Buts

2145 Us )
Rockicdee, 1. 31953

MEGR Crerwld A, Buty,
21453 Us 1
Rackledee, 1. 33953

MGR Nonnan aul Berube
2145 LS |
Rockledge, FIL 32953

(Use attachiment if necessary)

ARTICLE ¥ Effective date, iCother than the date of Niling: QOPTHONAL)Y

(If an effective date is Tisted, the date mast he spectlic and cannot be more than hive business days prior te or 90 days after
the date of Ring.)

Nute: ITthe date inscrted in this block does not meet the applicable statutary filing requirements, this date wil not be listed as
the document’s effective dale on the Department of State's records.

ARTICLE VI Other provisions. il uny.

REOQUIRED SIGNATURE:

\\

Signa turd of imember or an authorized ;;'f)“r‘escnl:nivc of a member.
This document i3 exceeuted in accordance with section 6035.0203 (i) (b)), Florida Statutes.
1 am aware thal any lalse information submitted in a document W the Depariment of State
constitutes a third degree felony as provided lor in 5.8 17,153, .8,

Kevin M, Barry

Typed or printed name of signee

5.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
5 3000 Certified Copy (Optional)
S 500 Certifieate of Status (Optional)

Iiling Fees:
512
3



