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COGENCYGLOBAL.COM

Account#: 120000000088
Date: May 19, 2022

Name: KEN
Reference #: 1689953
Entity Name: SUNNY DAYS YACHT LLC

C@-Aﬂicles_of.lncorporation/Authorizatien-toir-ransacLBusiness—J
|:| Amendment

] Change of Agent
[SSUES? CALL

[ Reinstatement KEN:

518-213-073
(] Conversion 8 8

(] Merger
D Dissolution/Withdrawal

[ Fictitious Name //_\
¥ | Other. — :
Authorized Amount; $155.00

Signature:
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COVER LETTLER

FO: New Filing Sectinn
Division of Corporatiuny

Sunuy Days Yucht LLC
SURJECT:

Name of Limited Liability Company

The enclused Articles of Crpuni zation and fee(s) are submitted for fling.
Plcase return all correspondence concerning this matter W the following:

Molly Willwerth

Name of Peisan

Drunimond Woodsum

FinvCompany

S Marginal Way, Suite 600

Address

Portiand, M2 Q3101

City/State and Zip Code

annualreportsiidwmiaw.com

E-mail address: (1o he wsed for future anneal report notiltcation)
For further infornation coneerring thiz mater, please call:
Molly Willwerth 207 T72-1941

- at { )
Name of Person Area Code Davuume Telephone Number

Enclosed iz a check tor ithe following anmouwnt:

$S125.00 Filing Fee CISt30.00 Filing Fee & 7 5155.00 Filing Fee & CS160.00 Filing Fee,
Certifiezic of Status Certilied Copy Centificate of Status &
(additionat copy i encluseds Certitied Copy

udditional copy is enclused)

Muailunr Address Street Address

New Filing Section New Filing Section Dividion
Divisiun o Corperativns The Centre of Tallehitaee

PO Box 6327 2015 N Mowroe Street, Suite K30

Talldhassee, FL 32314 Taluhiassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY FiL ED

ARTICLE |- Name: 2022 HAY 20 AN §:

The name of the Limited Lishility Company is: - bt,
bE URL ”'.:l =} Yo
. TALL aliaess STATE
Sunnv Davs Yacht LLC "ASSEE

st contain the wards ~Limited Liapility Company, "L.L.C.7 e "LLE™

ARTICLE TE - Address:
The mailing address and street address of' the principat oftice of the Limiled Liablity Company is:

I'rincipal Office Address: Mailing Address:
5204 42nd Ave South 5294 A2nd Ave South
St Petershury, FIL 33715 S1. Pewersbure, 1, 33715

ARTICLE I - Registered Agent, Registered Office, & Resistered Ageni’s Signature:
i The Limited Linbility Company vimnat serve as its ovvn Registered Agenl. You mist designate an individual o
anwther business entity with an aciive Florida registration. )

The name and the Florida streetaddress ol the registered apent are

Kevin Bowden

Ngme

5294 62nd Ave South
Florida strect addiess (PO, Box NOT acceptaklel

s Petersbury i, 33713
City State Zip

Havinge been named ax registered ageni it 1o aecept service al process for the wbove staied limited liabiling company of the
place designated in thix certificate, [ hereby accept the appoimimeni as regisiered agent and agree to act in this copacity. !
tivether agree no comply il the provisions of aff stenites relaiing w thee proper and complete perjormeance of my duties, und !
am fomnilicr with and accept the wbligations of my posidon as regisiered agent ay provided forin Chapler 605, F.5.

AT

RC‘L_lilthl‘Cd Agent’s Signature (REQUAE

(CONTINUED)



ARTICLE V-

The name and address ol each person authorized 10 manage and control the Lined Liability Company:

Tithes NalIu -
"AMBR" — Authorized Member
CMGR™ = Manager

AMIIR

Kevin Bowden
5294 62nd Ave Soutk
St Petershure, FL 33715

¥}

A

AMEBR ¥ veie Buwden >
3294 62nd Ave South o

St Petersbury, Fl 33715 e

t
K Wy 0¢ AVR (s

{Lxe uttuchment it necessury}

ARTICLE V: Eficctive date, if other than the date of siling: _

the date of filing.)

JOPTIONAL)
{11 an effective date is listed. the dote must be specific and cannnt he more than five business day s prior ta or 94 davs after

Note: 1 the date mserted in this block does not meer the appiicabie stiuory Gling requirements, this date wil} not be listec
the document’s effective date on the Depariment of Swte’s seconds.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE:

Signature of a mung{)er or an authurized reprcsu!ﬁarh/'c of u member.

This doctnment is exevuted in geeordanee with section 605.0202 (1) (). Florida Siatutes
1z awanre Lhat any felse intoumation submitted ina document ty the Departient o Stale
comstitntes a third degree telony as provided for in s. 817155 F.8.

kevin Howden

Typed or printed name of signes

[ iline Fevs:
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)
S5 5.00 Certificate of Status (Optional)

tax

(CRLE



