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COVER LETTER

TO: New Filing Section
Division of Corporations

SHEA BOAT HOLDRINGS 1I.C
SUBJECT:

Name of Limited Liabilivy Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please retuen all correspondence concerniny this maner 1o the following:

MICHAEL K WALSH

Name of Person

MICHAEL WALSH AND ASSOCIATES. LTD.

Firm/Company

3361 HOWARD STREET

Address

SKOKIE, IL 60076

CiryiSiate and Zip Code
MIKE@MICWALSHCPA .COM

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

For further information conceruing this mane:, please calt:

1
MICHAEL K WALSH $47 423-2368 :r-“
at }
Name of Person Aren Code Daytime Telephone Number { 4

Enclosed is a cheek tor the following amount:

=5 12500 Filing Fee TS 150.00 Filing Fee & 513304 Filing Fee & <E130.00 Filing F':el:
Certficale of Status Certified Copy Certificate of Staus &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Majling Address Street Address

New Filing Section New Filing Seciion Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 24135 N, Monrue Street, Suite 310
Tallahassee, F1. 32314 Tajluhassee, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Conpany is:

SHEA BOAT HOLDINGS LLC
{Must contain the werds “Limited Liabiliiv Company, “L.L.C " or "LLC™

ARTICLE 1f - Address:
The mailing address and swreet address of the privcipal ofitce o1 the Limited Liability Company is:

Principsal Oftice Address: Muailing Address:
215 N NEW RIVER DR E. UNIT 3105 213N NEWRIVER DR E, UNTT 3105
FORT LAUDERDALE. FL 33301-2742 FORT LALUDERDALE, FL. 33301-2742

ARTICLE 111 - Registered Agent. Registered Office, & Repistered Agent’s Signatore:
{The Limited Liabiiity Company cannet serve as its own Registered Agent. You must designate an Individuel ot
another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent are:

KYLE M SHEA

Name

215N NEW RIVER DR E. UNIT 3105
Florida street address (P.Q). Box NQT accepuable)

FORT LALDERDALE. FL 33301-2742
City State Zip

Having been named ax regisiered agent and 1o accept service of provess or the above stated limized Iiabé.!z'.f_v'(,:ompan}-‘.a.z I:;Je
place designated in this certificate, [ hereby aucept the appoinimeni as registered agent rm'd agree v aci in Ihis @pag{; o
fitrther agree to compiy with the provisions of all stanires reluting to the proper and complete performance of my duties, an
wn faméiliar with and accept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.S.

Ayle WL Shea

7 Registered Agent's Signature {REQUIRED)

(CONTINUED)



ARTICLE V-
The neme and address of each person authorized o manage and conirol the Limited Liability Company;

Title: N and Address:
"AMBR" = Authorized Member
"MOR" = Manager

" MGR KYLE M SHEA
23N NEWRIVER DR L, UNIT 2105
FORT LAUDERDALE. FL 33301-2742

(Use attachment if necessarv}

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)
(If an effective date is listed, the date mnst be specific and eannot be more than five business days prior to or 90 days after

the date of 1iling.}
Note: If the date inserted in this block does a0t meet the applicable statutory tiling requirements, this date will not be listed a3

the document’s efTective date en the Department of State’s records.

ARTICLE V1: Other provisions. if any.

BREQUIRED SIGNATURE:
Ayl WL Shea

. 77 N .
Signature of @ member or an authorized representative of a member.

This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes.

{ am aware thai eny false informuation submitied in s document t2 the Department of St

counstitutes a third deprse felony as provided for ins.817.135, F.8.

KYLE M SHEA

Typed or printed name of signee

I. i"nu I. gg..-

§125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

$ 20,00 Certified Copy {Optional)
$  5.00 Certificate of Stutus {Optional)




