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FLORIDA DEPARTMENT OF STATE
Division of Corperations

July 24, 2022

CAPITAL CONNECTION, INC.

1

SUBJECT: EAST COAST TIKI TOURS LLC
Ref. Number: W22000096646

We have received your document for EAST COAST TIKI TOURS LLC and
check(s) totaling $128.75 of which $128.75 has been designated to file this
document. However, the enclosed document has not been filed and is being

returned to you for the following reason(s}).

There is an additional amount of $21.25 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your

money is properly credited.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. |If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.

If you have any further questions concerning your document, please call (850)
245-6052.

I

Summer Chatham
Regulatory Specialist Il Letter Number: 322A00016499 .
New Filing Section S

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suite |« Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 - Fax (850)222-1222

EAST COAST TIKI TOURS LLC

Signature

Requested by:gpn

07/25/22
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Forcign Corp. File

L.C File

Fictitious Nante File
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Merger File

Arl. of Amend. File

RA Resignaion

Dissolution { Withdrawal
Annual Reperi £ Reinstatement
Cert. Copy

Photo Copy

Ceruficate of Good Standing
Centificute of Stawg
Ceriificate of Fictitious Name
Carp Record Search

Qfficer Seurch

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC I or 3 File

UCC 11 Search

UCC 11 Retrieval
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COVER LETTER
TO: New Filing Section
Division of Corporations

i T
SUBJECT: East Coast Tiki Tours LLC
{Name of Resulling Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Qther
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence conceming this matter to:

Richard Brughl

(Contzct Person)
(S0

Waggoner and Bruehl, P.A, L AR
{Firm/Company) - : a
5400 Pine Island Road STE D oo
(Address) a : :,.‘::
b PR

el

Bokeelia, FL 33922
(City, State and Zip Code)

3ot

...;x-‘ -

5 |

richard@wblegallaw.com
E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Richard Bruahl al lr239 )283-1 076

(Arca Codc) (Daytime Telephone Number)

(Name of Conlact Person)

Enclosed s a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

CIS155.00 Filing Fces  (1$180.00 Filing Fees  [J$185.00 Filing Fees,
and Certified Copy Certified Copy, and
Centificate of Stetus

$150.00 Filing Fees
($25 for Conversion and Certificate of
& $125 for Articles Status

of Organization)

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailinpg Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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e
Articles of Conversion L
For - i
“Other Business Entity™ B
Into v
Florida Limited Liability Compuny =

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Limlted Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immcdiately prior to the {iling of the Articles of Conversion is:
Easl Coasl Tiki Tours LLC

(Enter Name of Other Busincss Entity)

, . . _ Limited Liability Compan
2. The “Other Business Entity” is a 4 pany

{Enter entity type. Example: cmpdralion, limited partnership, general partnership, cormmon law or business trust, etc.)

. . . Naw York
First organized, formed or incorporated under the laws of

(Enter state, or if a non-U.8. entity, the name of the country)

Decembaer 28, 2021
on

{date of organizatian, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Orpganization;
East Coast Tiki Tours LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document js filed by the Florida Department of State.)

Note; Ifthe date inserted in this black does not meet the applicable statutary filing requircmenis, this date will not be listed as the
document’s effective dete on the Departmens of State's records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605. 1061-605.1072, F.8.



Signed this 20n  day of July B A

Stpmainre ol Awthorized Represeubadive of Limited l.1:_\|nl:l\' Compsuny:

Signature of Authorized Representative: [ e
Printed Name: Scott Payeile Title: Managing Member

Siconture(s) on bebadf ol Other Business Fnliiy: [See below for required signature(s)]

i -~
*. Signalure: _é’{{/'“' Ht_,,,.g—-e”ﬂ | \ |
Printed Nnchca{-’T_piDc«—f.c_tL—iw_ Title: _bimca&::tr—'-)_ M Enlnec

Signature: | _

Printed N:lmc:__“,.______ - e ——
Signalure:  __

Printed Name: e Title: J
Signature; ]

Printed Name: _ Title:

Signalture: _ —

Privted Name:____ —_— _ Title: ___ e
Signawre: _ . e
Printed Name:___ Tile:

If Florida Carporation:
Signature of Chairman, Viee Chairman, Director, or Officer,
I Directors or Officers have not been sclected, an Incorporator inust sign.

Ay -3
I Filorvida General Parg nership or imiied Liahility Pwrtnership: :: -».
Signature of one Gereral Parter, = ..
o .
Il Floridy Limited arthership ar Vimited Linbility 1imited Purtuership: 2
Signalures of ALL General Partners, 5,
All others: : =
Signature of an authorized person, ) -
':n I! X
Fees:
Articles of Conversion: 52500
Fees tor Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Centificate of Starus: $5.00 (Optional)



Signed this 20th day of July - 20 2]

Signalare of Aunthovized Representative of Lir_nilcd Lighiliiv Company:

-

B

/,,...-»f_',i; -
Signature of Authorized Representative: .- *q_](/ :
Printed Name: Scott Payette Title: Managing Member

Signature(s) nn behalf of Other Business Enlity: [See below for required signature(s)]

Signature:

Printed Name: - Title:
Signature:

Printed Name: Title: -
Signature:

Printed Name: . Titie:
Signature: _

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Titie:

If Floridz Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

A ;
If Florida Generat Partnership or Limited Liability Partuersiiip: 2‘: -’E_..
Signature of one General Partner. & .
™y s
If Florida Limited Partnership or Limited Liability Limiled Partnership; A
Signatures of ALL General Partners. 7
~Ea
All others: PP
Signature of an authorized person. A

Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00

Cartibe o £ oewn e o o e L8



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

East Coast Tiki Tours LLC
(Must contain the words “Limited Liability Company, “L.L.C.,"” or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Irincipal Office Address:

70 Monrpe Streel Apartmenl 4 70 Monrose Street Apartment 4
Hoboken, NJ 0703 Hoboken, NJ 070 1.0

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
(2% _T
The name and the Florida street address of the registered agent are: AP
SR
Waggoner and bruehl, P.A. . .
Name R
X T
5400 Pine Istand Road STE D e
Florida street address (P.O. Box NOT acceptable) -
. 2 BN " v
Bokeslia FL 33922
Zip

City
Having been named as registered agent and to uccept service of process Jor the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisians of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

/’:i’"-:‘ e
Reyistered ATENs Signature (REQUIRED)

- o —y

-“-,‘._'-"-/_'_.
,/;'
< ——
—_—

G



ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Neme and Address:

"AMBR" = Authorized Member
"MGR" = Manager

Managing Member Scotl Payselle

70 Monroa Street Apartmenl 4
Hoboken, NJ 07030

Ryan Murray
58 Davis Hill Road
Paxlon, MA 01612

Managing Membaer

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: -~

Signature of a member or an authorized representative of a member
This document is cxecuted in accordance with section 605.0203 {1) (b}, Florida Statutes. T am aware that

any false information submitted in 2 document to
as provided for ins.817.155, F.S.

; ™
S »

A ((]L /{(/y /i
Typed or printed name of signee

Filing Fees

TIMR OD Fillvier TPne Froe A wb® Ve oy r v . -

the Department of State constitutes e third degree felony-..
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