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COVER LETTER "

TO: New Filing Section
Division of Corporations

Sea Ouars Charters & Tours, ELC.
SUBJFECT:

Name of Limited Liabiiity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Picase return ali correspondence concerning this matter to the fotlowing:

Douglis Yunn

Name of Person

Sea Chars Charters & Tours. 1I1LC.

Firm/Company

2844 Yellow Creek Loop. Apartment 211

Address

Cape Coral, FL 33904

Citv/State and Zip Code

dougdvann @ gmail.com

E-mail address: (1o be used for future annual report notification)
Fuor further intormation concerning this matter. please cull:

Doue VAMN o 493 (e~ 0OdGY

Name of Person Area Code Davtime Telephone Number

Inclosed s a cheek for the following amount:

IS125.00 Filing Fee =5 30.00 Filing Fee & LIS155.00 Filing Fee & CIS160.00 Viling Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahussee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The nume ol the Limited Liability Company is:

Sea Oars CHarters & Tours, 1.1LC,
(Must contain the words ~Limited Liability Company. “L.L.C.7or ~LLC.T)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

2834 Yellow Creek Loop. Apt 211 2844 Yellow Creck Loop. Api 211
Cape Coral. FL 33909 Cape Coral. FL 33909

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individoal or

another business entity with an active Florida registration.)
i;‘ T3
The name and the Florida street address of the registered agent are: —el 3
L
Douglas Vann 55 i
- . -
Name E,’; v : T
T
, , . m- o
3:\44. Yellow Creck [,Uup.- Apt2ll ‘ m,. - 7
Florida street address (P.O. Box NOT acceptable) r‘j i o -
ol o O
Cape Coral FL A0 L2 ay
. . P
Cny State Zip pog <

flaving been mumved ax registered agent and o aceept service of process for the above stated limited Habiliee company at the
place destgnared i this certificare, Phereby accept the appeintment as registered agent and asree to act v thiy capacine, |

Surther agree to comply with the provisions of oll sietuees refating to the proper and complete performance of i duries, and |
s registered agent as provided for in Chapirer 603, F.5.

am familiar with and aceepr the obligations of my posiig

)
([ A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address ot each person authorized o manage and control the Limited Liability Company:

m;. \'. 3
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR kellv Dixon-Vann
2844 Yellow Creek Loop, Apt 211
Cape Coral. FL. 33904
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(Use attachment if necessary)

AOPTIONAL)
more than five business days prior to or 90 days alter

ARTICLE ¥: Lffective date, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be

the date of filing.)
Note: It the daie inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions. if any.

BEOUIRED SIGNATURE: / /

Signatur\i:_b'r—':i'lnemhcr or an authorized representative of a member.
This document is exeeuted in dccordance with section 60350203 (1) {b). Florida Statutes.
[ aware that any false Information submitted in a document 1o the Depariment of State

constiutes a third degree felony as provided for ins.817.155. F .8

Douelas Vann

Tvped or printed name of signee

Filine Fecs,

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
5 500 Certificate of Status (Optional)



