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COVERLETTER

TO: New Filing Section
Division of Corporations

SeaPD, LLC
SUBJECT:

Name of Lirnited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tara M. O'Connor, Esquire

Name of Person

O’'Connor Law Group, P.A.

Firm/Company

10220 U.S. Highway 19 Suile 110

Address

Port Richey, Florida 34668

Ciry/State and Zip Code
keithfuelling@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tara M. O'Connor 727 841-6991
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

J$125.00 Filing Fee (J5130.00 Filing Fee & m$155.00Filing Fee & {J8160.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addyess Street Address

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

P.O. Bux 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1 32314 Tallahassee, FL 32303



COVERLETTER

TO: New Filing Section
Division of Corporstions

SeaPD, LLC
SURJECT:

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:

Tara M. O'Connor. Esquire

Name of Person

(Connor Lew Group, P.A.

Firm/Company

10220 U.S. Highway 19 Suite 110

Address

Pont Richey, Flonda 34668

Ciry/State and Zip Code
keithfuclling@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this marter, please call:

Tara M. O'Connor 727 841-6991
at ( )

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

J$125.00 Filing Fee (J%$130.00 Filing Fee & m$155.00 Filing Fee & CiS160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is entlosed) Certificd Copy
(additional copy 1s enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION
FOR

SeaPD, LLC

The undersigned, for the purpose of forming a company under the Florida Limited Liability Act.

hereby adopis the following Articles of Organization.

ARTICLE I: NAME

The name of the company 1s SeaPD, LLC

ARTICLE II: PRINCIPAL OFFICE
The principal oftice address of the company 158 7729 Grand Boulevard, Port Richey, Florida,

34668
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ARTICLE 11I: INITIAL REGISTERED AGENT AND
ADDRESS

The name and address of the initial registered agent 1s Tara M. O’Connor, Esquire. 10220 U.S,

Highway 19. Suite 110. Port Richey, Florida 34668

ARTICLE IV: AUTHORIZED MEMBERS

The name and address of cach initial person authorized to manage and control the Limited
Liability Company:

Keith Fuclling, Authorized Member, 7729 Grand Boulevard, Port Richey, Florida, 34668
Mark Zawila, Authorized Member, 7729 Grand Boulevard, Port Richey, Florida, 34668

Yesenia Robles, Authorized Member, 7729 Grand Boulevard, Port Richey, Florida, 34668
Saloomch Zawila, Authorized Member, 7729 Grand Boulevard, Port Richey, Florida,

34668

‘The undersigned has exccuted these Articles of Organization for filing purposes this 7™
day of June 2023.

{S/ Tara M. O’Connor, Esquire.

Authorized Representative
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICI:

Pursuant to the provisions of the Florida Statutes, the mentioned company. organized under the
laws of the state of Flonida, submits the following statement 1in designating the registered
office/registered agent, in the state of Florida.

1. The name of the company 1s: SeaPD, LI.C
2. The name and street address ot the registered agent and office 1s;

Tara M. O’Connor, Esquire.
10220 U.S. Highway 19, Suite 110,
Port Richey, Florida 34668

FIAVE BEEN NAMLED AS REGISTERED AGENT AND TO ACCEPT SERVICI: OF
PROCESS FOR THE ABOVE STATED COMPANY AT THE PLACE DESIGNATED IN
THIS CERTIFICATE. I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREL TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETT:
PERFORMANCE OF MY DUTIES, AND TAM FAMILIAR WITH AND ACCEPT THL
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

IS/ Tara M. O’Connor, Esquire.

Tara M. O'Connor, Esquire.
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