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COVER LETTER

TO: New Filing Section
Division of Corporations

Splush Fest Water Park of Panama City Beach, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnutied for Gling.
Please return all conespundence concerning this matter to the following:

Brian [D. Hess

Nanw of Person

Firm/Company

PO Box 9454

Adddress

Panama City Beach, Flonda 32417

CitysState and Zip Code

bdh@espeblaw,net

E-mail address: {to be used for fulure unnuil repon noti fication)
For further information concerning this nutter, please colk:
Brian Hess ®50 2353004

ot }
Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following mmount:

CI1S125.00 Filing Fev CiS130.00 Filing Fee & IS155.00 Filing Fee & CIS160,00 Filing Fee.
Centiticate ol Starus Certitied Copy Certificate of Status &
(additional copy is enclosed} Cenitied Copy

tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Bivision
Division of Corporations The Centre of Tallabassee

PO Box 6327 24153 N Monroe Street, Suite B H)

T

Tallahassee, F1U 32314 Tallzhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY =t E E: D

ARTICLEL - Name: P
The name of the Limited Liability Company is: Zn"g HAR 25 AH ,0 5’4
S e

Splash Fest Water Park of Panama Ciy Beach, LLC
{Must contain the words “Limited Lisbility Company. "L.L.C.." or "LLC.“)@

EENTCL -
_ &

ARTICLE I - Address:
The mailing address and strect address of the principal office ol the Limited Liabibty Compiany is:

Principal Office Address: Mailing Address:

426 Brady Way
Panama City Beach, FL 32408

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbilitye Company cannot serve as gs own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida streel address of the regisicred agenl are;

Brian 1. Hess

Name

G| -8 Front Beach Road
Florida street address (P.0O. Box NQT acceptable)

PPanamu Citv Beach FL 32407
Ciy State Zip

Having hoen named as regisiered agent aml 1o aceept service of process for the above stated limited liehility company ar the
phace designated in this certificate, Dherehy accept the appointiment as registered agent and agree i aet in this capacite. |
Sfurther agree 1o compdyv with the provisions of afl statuies relating to the proper and complete pectormance of my duiies, and |
am familiar with and aceept the obligations of my position ax registered agent ws provided for in Chaprer 605, F.S.

Registered Apent’s Signature (REQUEREIN

{(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liabihity Company

“"AMBR"™ = Authorized Member
"MGR" = Manager
AMBR Cheryl Kim Prince
426 Bradv Wav
Mananu Oy Beach, FL 32408
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(Use sttachment if necessaryy
ARTICLEV: Eitective dute, it other thun the date of tiling:
the date of filing.)

AOPTIONAL)

{If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after
Note: |Fthe dote inzerted in this hlock does not meet the applicable statutory filing reguitements, ahis dare will not be hsted as
the document’s effective duwe un the Depoartment of Stte’s records,

ARTICLE VI: Other provisions it ans

o
Moh:s
Signaturc of a member or an authorized representative of a member,
This document is exceuted in aecordance with section 6050203 (1) tb), Flonda Statutes

L am aware that any tulse informarion submitted in o dogument o the Departent of Stule
constitutes a third degree felony as provided for in < 817135 .5,

Brian 13, Hess

Typed o1 printed name of sigpee

Eiling Fegs:

$125.4 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 10,00 Certified Copy (Optional)

$ 500 Certificate of Statuy (Optional)



