To; ~18506176381 * ‘ Page: 20f3 2021-11-16 11:27:24 EST 1407650841

1116721, 11:02 AM ision M Corpgrati
Fignd ent of Bta
Division of Corporations
l

ectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 10p and bottom of all pages of the document.

(((H21000423181 3)))

0 OO O

H210004231813ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number : {B58)617-6381
From:
Account Name : GREENBERG TRAURIG {ORLANDO)
Account Number : 18373101374
Phone : (487)418-2435
Fax Number : (4087)420-5909

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address: —
P B3
-~ ~
| il o -
: L E -
- FLORIDA LIMITED LIABILITY CO. gi‘ <
£ wr —
b= Powell Diving, LL.C al o
LT - m(_ﬁ
a [Certificate of Status I 1 | - F
W Certified Copy : 1 >
- om 9
= Page Count ‘l[ 01 gm 8
- i.: [Estimated Charge | sis0.00 |
&
Elcctronic Fiting Menu  Corporate Filing Menu Help

hitpsliefile. sunbiz.ony/scripts/efilcovr.exe

From; Michelle Alversor

11



To: +18506176281 - - " Page: 3 of 3 2021-11-16 11:27:24 EST 14076508491

ARTICLF. 1 - Name:

ARTICLE 1 - Address:

ARTICLES OF ORGANIZATION
OF
POWELL DIVING, LLC
a Florida limited ability company

The name of the Limited Liability Company is:
POWELL DIVING, L1L.C
Liability Company is:

1331 Magnolia Bay Cournt
Maitland, FI 32751

The mailing address and street address of the principal office of the Limited

Fram: Michelle Alversor

ARTICLE HJI — Management: The Limited Liability Company is a manager- managed company. The initial
manager is Brooke 5. Powell.

ARTICLE IV - Registered Agent, Registered Office and Registered Agent's Sigaature:

The name and the Florida street address of the registered agent are:

Name: Michael J. Sullivan
Address: 1331 Magnolia Bay Court

Maitland. FF] 32751

Having been numed as registered ugent and to uccepi service of process for the above stated
dmited liability company at the place designared in this certificate. | hereby accepr the
appointment us registered avent and agree to act in this capacity. | further agree (o comply with
the provisions of all statutes relating 1o the proper and compiete performance of my: duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.5..

Wevhzeld O Sellirin

chislercdﬂgcnl's Signature

ADMINGOEST687v1

Signature of a member or anguthorized representative of a member

{In accordance with section 603.0203(1)b), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware
that any false information submitted in a documemt to the
Department of State constitutes a third degree felony as provided for
in section 817,155, F.8.)

Michael J. Sullivan
Typed or printed name of signor




