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. Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 06/05/2023

*RPALK IN**

ENTITY NAMENew Tide Ventures, L.L.C.

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN "
XXXXXX Pliic Copy
&ri‘r@%«’ &y;
Certifizate of Statas

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

Certified Cppy of Arte & Fwenduents

Certifed Copy of Arte & Amendments Complete [ite (fasladieg Aneea? ,Pefw/‘df/
Certifiecate of States

fer&ﬁmk af Statas /\Dat{/w bing.

“APOSTILE / NOTARAL CERTIFICATION™**

COUNTRY OF DESTINATION.
NAMBER OF CECTIFICATES REQUESTED

TOTAL OWED § 125 ACCOUNT 4 120140000108 /" g {
United Corporate
v

Services, Inc.

Flioase call Tina at the above namber foﬁ any (ES0ES 0r CORCEr«S, 72«5 $98 &0 much,




DocuSign Envelope ID: DFAB79C3-02CF-4D4A-ATEC-32DCBAFR22F71

COVER LETTER

TO: New Filing Section
Division of Corporations

New Tide Ventures LE.C.
SUBIJECT:

Name of Limited Liability Company

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

Rex M. McKeon, Esq.

Name of Person

Barclay Damon LLP

Firm/Company

200 Delaware Avenue, Suite 1200

Address

v

Bulfalo, New York 14202

City/State and Zip Code
rmckeon@barclaydamon.com

E2-mail address: (1o be used for future annual report notification)
For further intormation cuncerning this matter. please call:
Rex M. McKeon, Esq. 716 566-1381

at )
Name of Person Arca Code Davtime Telephone Number

Enclosed 1s a cheek for the following amount:

(15125.00 Filing Fee C15130.00 Filing Fee & LI5155.00 Filing Fee & 035160.00 Filing Fee,
Certificate of Staus Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enelosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Strect, Suiic 810

Tallahassee. FLL 32314 Tallzhassce, FL 32303



DocuSign Envelope ID: DFAB79C3-02CF-4D4A-ATEC-32DCBAF22F71

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

New Tide Ventures L1L.C.
{Must contain the words “Limited Liability Company, “L.L.C.."or "LLC.")

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

Mailing Address:
616 Sth Street North

616 8th Street North
Si. Pctersbure, Florida 33731 St Petersburg, Flonda 33701

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s 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 registration.)
The name and the Florida street address of the registered agent are:

Sean M. Lally

Name

616 Bth Street North
Florida strect address (P.O. Box NOQT acceptable)

St Petersbury Flonda 33701
Ciy State Zip

Having heen named as registered agent and to accept service of process for the above stated limited liability company af the
place designated in this certificate. I hereby accept the appoimment as registered agent and agree to act in this capacity. |
Jurther agroe to comphwith the provisions of all statutes refating to the proper and complete performance of my duties. and !
am familiar with and accept the abligations of myv position ax registered agent as provided for in Chaprer 605, F.S..

DocuSigned oy

Sram M. {alh,

SVIUEE CEFARATD

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ol cach person authorized to manage and control the Limited Liability Company:

I'i"ll- ,h'a] mg -]ud !d‘lc!.=s-
"AMBR" = Authonized Member

"MGR" = Manager
MGR Sean M. Lally

616 8th Street North
St Petersburg, Florida 33701

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)

(If 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: if the date inscrted in this block docs not meet the applicable statatory 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, if any.

REQUIRED SIGNATURE: N
E;uum Ae. (ally

SUMRE T EAILM

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Flovida Statutes.
1 ant aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins 817155 F.S.

Scan M. Lally

Typed or printed name of signee

lﬂnll ¥ Iq . gm_g
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent z""
$ 30.00 Certified Copy (Optional) =

$ 5.00 Certificate of Status (Optional)
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