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December 14, 2022

JORDAN HENDER
P.O. BOX 1213
ISLAMORADA, FL

SUBJECT: FLORIG

FLORIDA DE)PART'\/IE\'T OF STATE
Division of Corporations

y

SON
33036
A KEY'S BOAT RENTALS OF ISLAMORADA

Ref. Number: W22000154041

We have received
ISLAMORADA ang

A

)

TR IR ER AN

™

your document for FLORIDA KEY'S BOAT RENTALS OF
your check(s) totaling $185.00. However, the enclosed
document has not Been filed and is being returned for the following correction(s):

You must type the ¢omplete/legal name of the individual(s) signing the document
in each signature block.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP), or Authorized|Representative (AR). ;}‘_m
re
—o

Please return your [document, along with a copy of this tetter, within 60 days: or
your filing will be copsidered abandoned. >
it

if you have any qyestions concerning the filing of your document, pleas E‘Qal
(850) 245-6052. L

ARCEDRA JOHNSON
Regulatory Specialigt Il

Letter Number: 822A000278§7:

www.sunbiz.org

Ty s ot L mrmmarmtemme DY DRDOYY 29907 MTallalammemrsr E'lawvesdea 30314
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FIOFIM KE.\—/L( Boct Qld‘,(‘ft\'g of :\_glc\,\d(&Aa‘

(Name of Resulting Florida Limited Company)

nversion, Articles of Organization. and fees are submitted to convert an “Other

The enclosed Articles of Co
rida Limited Liability Company” in accordance with s. 605.1045, F.S.

Business Entity” into a “Flo

Please return all correspondence concerning this matter to:

’:)"o('aktkn Hﬁ,V\OlUSO"

{Contact Person)

Floride Keys Bda Rentals of Tslamorada

{Firm{Company)

P.O. Box 12148

{Address)

isl‘"\'\o(ahak“ FL. 33¢ 3
{City, Stafe and Zip Code)

HO{I-S(.LAS ?‘@o e h. Comm

E-mail Address: (to be used Tgr future annual report notifications)

For further information con¢erning this matter, pleasce call:

Tordan Hondeqson a(365 ) Sdb - 48]

{Name of Contact Person) (Arca Code) ({Daytime Telephone Number)

“‘—1

Enclosed is a check for the following amount: (All checks processed by this office must be payab])e HRJS

_,.n'—-

dollars and drawn on a bank located in the United Staies) = =R
o O

A= 1
O $150.00 Filing Fees  3$155.00 Filing Fees  CJ$180.00 Filing Fees E(slss.oo Filing Fees. L7 n
(325 for Conversion and Cartificaic of and Centified Copy Certified Copy. and T -
& $125 for Articles Status Certificate of Status -7
of Organization) 5 :_‘ V=t
==

= —

Street Address:

New Filing Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
New Filing Section
Division of Corporafions
P.0O. Box 6327
Tallahassee, FL 323]4

INHSLI (7/17)

GB'H:I



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

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

“Other Business Entity”
Statutes.

. The name of the “Othcr K
F lor. L'Lll

infto a Florida Limited Liability Company in accordance with 5.605.1045, Florida

!usjncss Entity” immediately prior to the filing of the Articles of Conversion is:
.,yf oat Reatals of Tslanmorada

2. The “Other Business Ent
(Enter entity type.

First organized, formed or ir

| Jio ) 2ou

on

{Enter Name of Other Business Entity)

ty"is a Corpoereation
Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

corporated under the laws of Tlorida
{Enter state. or if a non-U.S. entity, the name of the country)

(date of organization, formati

3. The name of the Florida

Florida K&

bn or incorporation)

Limited Liability Company as set forth in the attached Articles of Organization:
Y'j Boct Rentals of Ts lo\r\cra\a(& Ltc

(Ente

4. If not effective on the dag
(The effective date: Canno

the date this document is f
Note: If the date inserted in this b
document’s effective date on the [

5. The plan of conversion hd

6. The “Converted or Other B
which such members are o

tr Name of Florida Limited Liability Company)

e of filing, enter the effective date: H /2‘( /22
t be prior to date of receipt or filed date nor more than 90 calendar days after
led by the Florida Department of State.)

lock does not meet the applicable statutory filing requirements. this date will n3it be hst'% as the
Deparument of State’s records. r“‘ M o
.
22 3
. . . =
s been approved in accordance with all applicable statutes. roe O
[ Gl {
an

‘f') ~~
usiness Entity” has agreed to pay any members having appraisal rlgh'th.r.he
ntitled under ss. 605.1006 and 605.1061-605.1072, F.S.

a@OU nt

aza-ild

JE\.‘E.[..’-
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Signedthis 21" daygf_ Novem\ts 20 22

Signature of Authorized R

epresentative of Limited Liability Company;

Signature of Authornized Re
Printed Name:_Jor den

presentative: Q'/L’

Signature(s) on behalf of O

BN

ther Business Entity: [See below for required signature(s)]

Signature: = '
Printed Name: Jor Adn  Hendtrson Tide: DR e
Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name;

Title:

Signature:

Ponted Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice|Chairman, Director, or Qfficer.
If Directors or Officers have pot been sclected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of onc General Parpner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Rartners.

All others:

Signature of an authorized pgrson.

Fees:

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

Certified Copy:
Certificate of Status

$30.00 (Optional)
$5.00 (Optional)

SYHVIVS
VL 3YD3S

338
VoA
LS :6 Wd S§-3304¢
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Hen Al son = Title: ! fratwocized Representative
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ARTICLES OF ()RGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Companjkis: @
Floriha Kegf Beat Reatnls of Tstamorcdda .L.C
(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.") -_,tj]

ARTICLE Il - Address:
The mailing addrdss and street address of the pnincipal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

71522 94evseas hwy P.o. 1213

TISiamoeradk FiL. 3303 Tostamorada L.
2303

ARTICLE 111 - K
{The Limited Liability (0
business entity with an

ompuny cannol serve as s own Registered Agent. You must designate an individual or another
active Florida registration.)

egistered Agent, Registered Office, & Registered Agent’s Signature:

The name and the [Florida street address of the registered agent are:

Jordhea Headerson

Name
(11522 0versias hwy
Florda street address (P.O. Box NOT acceptable)

gL 33030
Zip

Tslamo rade
City

=

T ~
Having been named as registered agent and to accept service of process for the tﬁgﬁe u‘%?ed lirm‘ﬁa‘!
liability company at the place designated in this certificate, I hereby accept :h(ﬁzppmmmem
registered agent|and agree to act in this capacity. [ further agree to comply with @ge'pmw,smm ?f-e{!
statutes relating to the proper and complete performance of my duties, and | am$iliar Vith a‘gﬁ
accept the ofligations of my position as registered agent as provided for in Chﬂ"pmr 60 F. St

tered Agent/fSIgnature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and ad

Company:

Title:

"AMBR" = AutHonzed Member

Name and Address:

"MGR" = Manager

AMBE

'ﬁaroko\n \'\b'\cléf_so.«

1522 IveOsa s Nwos
Tolomorade FL. 33030

(Use attachment if necessary)

ARTICLE V: Other proyisions, if any.

=

Featll 513 T

m o
oE o

=z ©

. ezl |

REQUIRED SIGNATURE: LT
QM-/ Tz

. - x
= 7 oL @
Signatyre of a member or an authorized representative of a member— <)

This document is|exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that

any false informa

ion submitted in a document to the Department of State constitutes a third degree felony

as provided for in5.817.155. F.S.

'JL)('A\-”‘"‘ HP_V’\&RE‘,(JUA

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Cert

ified Copy (Optional) $ 5.00 Certificate of Status (Optional)

dress of cach person authorized to manage and control the Limited Liability

a3ai4



