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COVER LETTER

TO: New Filing Section
Division of Corporations

FERNANDINA BEACH BOAT TOURS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JEFFREY REDLINSKI

Name of Person

Firm/Company
85050 BISTINEAU CT
Address
FERNANDINA BEACH, FL 32034
City/State and Zip Cods

E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, pleese call:

MICHELE RODRIGUEZ 772 460-6786
at ( }

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount;

{J$125.00 Filing Fee (J$130.00 Filing Fee & [0%$155.00 Filing Fee & (15160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Matilipe Address Street Address

New Filing Section New Flling Section Division
Division of Corporations The Centre of Tallahassee
P.C.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA UMITED LABILITY COMPANY - EC I ETARY OF § TATE
| . nes
! {_-'\‘nt-if\:')::EE, FL

ARTICLE [ - Name:
The name of ihe Limited Liability Company is:

FERNANDINA BEACH BOAT TOURS LLC
(Must contain ihe words “Linitcd Liability Company, *L.L.C." or “LLC.")

ARTICLE Il - Addreas:
The mailing addreas and sireet address af the principnt office of the Limlied Liability Company is:

Principal QfNce Address: Malling Addveyy:
85030 BISTINEAUCT . ES030 BISTINCAUCT
FERNANDINA DEACH FL 32034 FERNANDINA BEACH, FLL 32034

ARTICLE III - Registered Agent, Reghtered Office, & Reglstered Agent's Signature:
{The Limited Liability Company cannat serve a3 its own Registered Agenl. You must desigaate on individual or
nnother business entity with an active Florida regisiration. )

The name and the Floridn street addreas of the registered agent are:

JEFFREY REDLINSKI

Name
85050 BISTINEAU CT
Florida street addresy (P.O. Box NQT scceptable)
FERNANDINA BEACH - PL 32014
City Suste Zip

Having been namod as regisiered agani and 1o accepi 1ervice of procass for the above sioted livitad Hability company at the
placa designated in this cartificats, / horeby accept the appoiniment os ragistered ageni and ogres 19 i in this capagiry. |
further agrec to conply with ihe provisians of oll 3tatiies relating 10 the groper and conydate performance of my duties, und
am faniifiar with and occept the obligations of niy positlon os registered ageni as provided for in Chapter 605, F.5.

- ~
t_-,'-—-/ "“"'A.
//,/ £

flegistered Agent’s Signature {REQUIRED)

(CONTINUED)




ARTICLE V-

The nanwe and address of each pooson avthorized 1o manage nnd comrel Hhe Limited Liobllity Conipany:

i Name and Addreas;
“"AMBR" = Authorized Mcmber
*MQR" = Mannger
AMDR JCEFREY REDLINSK!
H3030 BISTINEAY
FERNANDINA BEACH, FL 32034

(Use atiachinent If necessary)

ARTICLE Vv: Effective date, IFother than the daie of hling:

. (OPTIONAL}
(If nn effoctive dote 1s isted, the date must be specific snd cannot be mors than Nve business days prior to or 0 days afler
tha dnte of filing.)

the docuinent's effective date on the Departmant of $tate’s records.

Note: 11 the date Inserted in this block does notl mest the applicable stawutory filing requirements, this date will not be listed xs
ARTICLE ¥): Other provision, if wy.

REQUIRED SICNATURE; . -
(A A
e Siguature of a member or an authorized repreyentative of » member,

This document Is executed in accordance with seciion 605.8203 (1) (b), Florida Stattes.

I am awere (st any faite inlormation submilted in o document 10 the Depariment of State
consfitutes a third dogree feiony as provided for ina.817.155, F.8,

JEFFREY REDLINSK]
Typed or printed name of signeo

i

$115,00 Filing Fee for Acticlcs of Organization und Deslgnailon of Replatered Agent
5 10.00 Certifled Copy {Optlonal)

$ 5.00 Ceruficate of Status (Opllonnl}

gh :11HY 92 NEC 3686

F
e

azi



