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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Crazy Daze, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspendence concerning this matter 10 the following:

Mr. Bilt Q'Connell

Mame of Person

Firm/Company
417 NW 42 Street

Address

Qakland Park, Florida 33309

Cirv/State and Zip Code
Bezebarker@aol.com

E-mail address: {to be used for future annual report notitication}

For turther information concerning this matter. please calk:

Robert Barrasso at { 616 451-2851
Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

28123.00 Filing Feed c T8155.00 Filing Fee & 0%160.00 Filing Fee,
Certified Copy Centificate of Status &
(additional cupy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Secuon New Filing Section Division
Division of Corpurations The Centre of Tallahassee

2.0, Box 6327 Tallahassee, 2413 N, Monroe Street. Suite 810

FI. 32314 Tullahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is: Crazy Daze, LLC

(Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.”}

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

Principal Office Address: Mailing Address:

417 NW 427 Street 417 NW 427 Street

Qakland Park, Florida 33309 Qakland Park, Florida 33309

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual

or another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Harbor Beach Diving
417 NW 42™ Street
Oakland Park, FL. 33309

Having been named us regisiered agent and to aceept service of process jur the above staed limited Hiahility company ai the
place designated in this certificate, hereby aceepr the appointment as registered avent and agree 1o act in this capacity. |
further agree to comply with the provisions of uH sfatutes Niulmu o the pmpur um."mmpleh’ performance of my dutics. and

Fam familiar with and accept the ub.’r{:ur' pu.m ] ! for in Chapter 603, FF.5.
[
-""'i—___

Registered Agent’s Signature (REQUIRED)
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(CONTINUELD)

ARTICLE IV-
The name and address of each person autharized to manage and contrel the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Mr. Bill O'Connell
417 NW 42™ Avenue
Qakland Park, FL 33309

MGR Mr. Robert Barrasso
118 W. Penn Avenue

Wernersvile, PA 19565

{Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of tiling: C(OPTIONAL)
(Ff an effective 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: I the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

The Corporation may conduct or transact husiness lawfully authorized in the State of Flarida, which may be
amended from time to time, provided and notwithstanding the generality of the foregoing. Corporation shall not
canduct banking, trust, safe deposit, insurance, surety, building and loan, fire insurance, cooperative, fraternal
benefits society, or state fair.

REQUIRED SIGNATU@W
NP & hadl = —_—

Signature of a member or an authorized representative of a member.
This document 5 executed in accordance with sectron 605.0203 (D) (b). Florida Statutes.
[ am aware that any {alse information submitted in a document to the Department of State
constitutes  third degree felony as provided for m £.817.135 F.8.

_lez_B . ’D A(/U '-'\L\@_,_\_(____

Tyvped or printed name of signee

Filing Fecs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}



Mr. Bill O Connell

417 NW 42" Syrect

Oakland Park. Florida 33309
June 27. 2022

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

RI:: Crazy Daze, LLC
Dear Sir/Madam:

Enclosed herewith is one copy of the Articles of Incorporation tor Crazy Daze, LLC. along with
pavment to cover hling fees and a Certiticate of Status. which should be returned 1o the
ncerporator. Thank you for vour assistance with filing ot this document. [f vou have questions.

please email me at 5o chacacr o o oo Thank vou.




