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- FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-5437

. (850) 524-6243

Please use funds from this account: lg(j&l/(zOOOMO AMOQOUNT: 125.00
! -

Authorization Signature:

Smiles at Sea LLC
BUSINESS NAME

_ Walkin
____ Mail out

____ Photocopy

Certified Copy of Articles of Incorporation

___ Certificate of Status

NEW FILINGS

____ Profit
____Not for Profit

X__ Limuited Liabihty
____ Domestication

—_Other
___ CORP

OTHER FILINGS

Annual Report

Fictitious Name

APOSTILLE( ) Country:

EXAMINER’S INITIALS:

Document #

_ Pick up time

Will wait

AMENDMENTS

_ __ Amendment

____Resignation of R.A. Officer/Director
___ Change of Registered Agent

—_Dissolution/Withdrawal

__ Merger

___ Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

TO: New Filing Section
Division of Corporations

Smiles at Sca 1.1.C
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:

Teresa Fillmon

Name of Person

Flonida Capital Courier Services

Firm/Company

2330 Clare Dr.

Address

Tallahassee, FE. 32309

City/Siate and Zip Code
wyerily@pbyaluw com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Wendy M. Verity 954 5366-7117x116
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $125.00 Filing Fee (3$130.00 Filing Fee & [J$155.00 Filing Fee & 035160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



SMILES AT SEA INCORPORATED

11767 Osprey Point Circle
Wellington, Florida 33449

April 12, 2022

Fiorida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Re:  Consent to use of Name

Dear Sir or Madam:

SMILES AT SEA INCORPORATED, a Florida corporation qualified to do business in Flonda

(Document Number P17000083764), hereby consents to the use of the name “SMILES AT SEA”
solely for the filing of Articles of Organization in the Siate of Fiorida for SMILES AT SEA LLC.

Sincerely,

SMILES AT SEA INCORPORATED
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ARTICLES OF ORGANIZATION
OF
SMILES AT SEA LLC
(a Florida Limited Liability Company)

The undersigned, for the purpose of fonning a Florida Limited Liability Company under

the Florida Revised Limited Liability Company Act, Chapter 605 of the Flonda Statutes, hereby

adopts, makes, signs and delivers these Articles of Organization:

ARTICLE I
NAME

The name of the limited liability company is SMILES AT SEA LLC (the “Company™).

ARTICLE I
MAILING AND PRINCIPAL OFFICE ADDRESS

The mailing and principal office address of the Company is 11767 Osprey Point Circle,

Wellington, Florida 33449.

ARTICLE 11l
REGISTERED AGENT AND REGISTERED OFFICE

The name and address of the Company’s initial registered agent and registered oftice are:

Elijah C. Desmond, 11767 Osprey Point Circle, Wellington, Florida 33449,

ARTICLE 1V
MANAGEMENT

The Company shall be manager-managed. The initial Manager of the Compan

C Motivational Holdings, Inc.
11767 Osprey Point Circle
Wellington, Flonda 33449

ARTICLE V
PURPOSE

The purpose for which the Company is organized is any lawful business.
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The undersigned has executed these Articles of Organization as of April \1. 2022

Authonzed Representative
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT AND REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113, Flonda Statutes, the undersigned submits
the following statement in designating the registered agent and registered office in the State of
Flonda:

The name of the limited liability company i1s SMILES AT SEA LLC (the “Company™).

The Registered Agent and Registered Office of the Company are Elijah C. Desmond,
11767 Osprey Point Circle, Wellington, Florida 33449,

Having been named as Registered Agent and to accept service of process for the Company
at the ptace designated in this Cenificate, I hereby accept the appointment as Registered Agent

and agree to act in such capacity. | further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and | am familtar with and accept
the obligations of my position as Registered Agent.

Dated: April ', 2022.

0 LI

Elijah C. Desnond

w e ‘
(g2 =3

Ta =B
—z = “F}
— 3
z2 ~
nw” 5 N
e = O
M /8.
_‘1_,.‘ e

AL - S

r";;_!. @O




