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4 COVER LETTER

TO: New Filing Section
Division of Corporations

Banded Boots LLC
SURIECT:

Name of Limited Lizhility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence voncerning this mauter to the following:

William Boot

Name of Person

Firm/Cumpany

£393 Cattle dr

Address

Pensacola, FLL 32326

Citv/Siate and Zip Code

boot.william96@Egmail .com

E-mail address: (to be uxed for future annual report notitication}
For turther intormatien concerning this mateer. please call:
William Bowt i1 4227089

at 4 J
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

L18125.00 Filing Fee TJS$130.00 Filing Fee & CISE35.00 Filing Fee & =35160.00 Filing Fee.
Certificate of Statux Cerntificd Copy Certiticate of Stus &
(additional copy is enclosed) Cerutied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Diviston
Division of Corporations The Centre of Tallahassee

0. Box 6327 2415 N. Monroe Street, Suite 810

Talluhasace, FIL 32314 Talluhassee. F1 32303



' ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabitity Company is:

Banded Boats LLC

{Must contaim the words “Limited Liability Company. "L LC T or 1RO

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6393 Cattle Dr.

6395 Caule Dr.

Pensacolu. FL 32326

[Pensacola. FLL 32526

ARTICLE I - Registered Agent, Registered Office. & Registered Agents Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida repistration,)
The name and the Florida street address of the registered agent are:

William Boot

Name

6395 Cattle Dr.
Florida strect addreess (P.O. Box NQT acceptable)

Pensaculi FL 32326

City State Zip

Huaving been named as reglstered ugent and (o aoeept service of process for the above stated Tonited Labiliny company ai the
g v f : : v compan

place desigmared in thiy certiticare, 1 herehy accept the appoinmment as registered agent and agree wr aet n this capaciv,
Surther agree to comphewith the provisions of all siatutes relaring 1o the proper and complete performance of niv duties, and |

am familiar with and accept the obligations of my position as registered agens ax provided for in Chaprer 603, F 5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ot cach person authonized 1o manage and contral the Limited Liabiliuy Company

Litle:

"AMBR™ = Authorized Member
"MGR" = Manager

AMBR

N . K e

Willtun Bowt
6393 Cattle Dr.
Posacola. FILL 32326

(Use attachiment it necessary)

ARTICLE V: Effective dateif other than the date of filing: Janugry 2. 2023

)

AOPTIONAL)
(I an effective date is listed. the date must be specitic and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statuiory Gling requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

e il 47—

Slgn.ﬂure e0f a member or an authfrized representative of a member.
This document is excecuted in accordance with section 602.0203 {11 {(b). Florida Statutes

i wim aware that any false informution submisted in @ document o the Departiment of Stute
constitutes a third degree felony as provided tor in s X17.155, F.S

William Bout

Tvped or printed nume of signee

Filing Fevs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy {Optional)
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