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COVER LETTER

TO: New Filing Scetion
Division of Corporations

Shuka Scuba Diving. 1.1.C
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

Luacy 12 Croft

Name of Person

Shaka Seubu Diving, 11O
Firm/Company ~
5 .\) L]
1875 Penny Lane -
Address
Perrv, FILL 32347
City/State and Zip Code ;.

shakascubavip@gmail com . ”1
T :;
1

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

For further information concerning this maiter. please call:

332 701-9342

at( )
Area Code Davtime

Facy Crofl

Name of Person ‘Telephone Number

Enclosed is a check for the following amount:
=WS153.00 Filing Fee &
Cenified Copy

{additional copy is enclosed)

JS$130.00 Filing Fee &

1%125.00 Filing Fee
Certificate of Status

Certified Copy

Street Address

Mailing Address
New Filing Section (division

New Filing Seetion

Division of Corporations The Centre of Tallahassee

P.0. Box 6327 24135 N. Monroce Street. Suite 810
Tallahassee. F1. 32303

Tallahassee, FL. 32314
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LI5160.00 Filing Fue,
Certificate of States &

{additionai copy is enciosed)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
CandaceCroll

MOUR
1875 Pepnv Lane
I'errv, F1, 32347

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: | Sentember 2023
(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:

I the date inseried in this block does not imeet the applicable statutory filing requireiments, this date will nut be fisted as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
z ./ 4 ]//
Signature of 24 member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1)} {b). Florida Statutes,
1 am aware that any talse information submited in a document to the Department of State

constitutes a third degree feiony as provided for ins.817.135. F.8. P~
7 < 7:\

Candace Croft
Typed or printed name of signee

Filine Fees:
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional) =
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