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May 6, 2022
FLORIDA DEPARTMENT OF STATE
GERALD WEINBERG, P.C. Division of Corporations

r

SUBJECT: AQUATICSADVENTURES LLC
REF: W22000059063

We received your electronically transmitted document. However,

document has not been filed.

The name designated in your document 1s unavailable since it is the same

Na 1950 F.

the

/4

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added tc make the name distinguishable from

the one prasently on file.
The document number of the name confliect is P08000090470.

If you have any questions concerning the filing of your document, please

call (B50) 245-6052.
Dil Sultana FAX Aud. #: H22000162634
Ragulatory Specialist II Letter Number: 722A00010512

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLEI - Name: i
The name of the Limited Liability Company is:

BOATINGWITHUS LLC
(Must contain the words “Limited Liability Company, “L.L.C.," o1 “LLC.")

ARTICLE 0 - Address:
The mailing 2ddress and street address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Mailing Address:
16900 N. BAY ROAD 165900 N. BAY ROAD
APARTMENT 2401 APARTMENT 2401
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lirnited Liabjlity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an acuve Florida registration.)

The name and the Florida strect address of the registered agent are;

NATHAN KRIVOSHEYEV
Name

16900 N. BAY ROAD, APT. 2401
Florida street address (P.O. Box NOT acceptable)

SUNNY ISLES BEACH FLORIDA 33160
Ciy State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appoinpment as registered agent and agree 10 act in this capacity. [
further agree to comply with the provisions of all statules relating to the proper and complete 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..

[SiNaHhan, Beivashesre

Registered Agent's Signature (REQUIRED)

(CONTINUED)
2
-y
< o
v I»
=
z:mm
GnEE
bl ¥
Mo
- vml:‘
noFV
Foogh =
Qp‘.’-——
29 F
S o
Px
w

/ugmw’)mz I N L2200 \

374

‘0:9 Hd 6- AVR IO

>

4114



May, G 2027 9:.45AM  GEALD WEINBERG

U—rofokdt)Ol b b3 %> Ne 1950 P 4/4

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR." = Manager
AMBR NATHAN KRIVOSHEYEV
16900 N. BAY ROAD_AFT 2401
SUUNNY ISLES BEACH. FL 33160
(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filiag:

. (OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

BREOUIRED SIGNATURE:

Signature of a member or ap authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 amn aware that any false information submitted in a document to the Department of State
copstifutes a third degree felony as provided for in 5.817.155,F.S.
LAWRENCE A, KIRSCH
Typed ot printed name of signee

Eiliug E :::.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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