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' & CAPITOL
gAj SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 1/3/2024

Trans#: 1431681

Entity Name:UBOSS MARINA LLC]

Articles of Incorporation ( ) Amendment { }

Articles of Dissolution ( ) Annual Report ( )
Conversion ( ) Fictitious Name { )

Foreign Qualification ( ) @nited-Liability_(xxx)J
Limited Partnership { ) Merger{ )

Reinstatement ( ) Withdrawal / Cancellation ( )
Other ( } Partnership Registration ( )

STATE FEES_PREPAID WITH CHECK # 3682 FOR $155.00

PLEASE RETURN: ﬁ\e 6‘¢>

(Certified_Copy-(XXX)' Plain Stamped Copy ( )

Good Standing ( )} Certificate of Fact ( )

~

w2

Capitol Services, Inc. 515 E. Park Ave. 2°® FL Tallahassee, FL 32301 Phone: 855-498-5500
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Filing Cover Sheet

To: Florida Division of Corporations

From: LESLIE SELLERS C/Q Capitol Services, Inc.
Date: 1/3/2024

Trans#: 1431681

Entity Name: BOSS MARINA LLC

Articles of Incorporation( )
Articles of Dissolution { }
Conversion { )

Foreign Qualification { )
Limited Partnership ( ) Merger ( }

Reinstatement { )

Other{ )

STATE FEES PREPAID WITH CHECK # 3682 FOR $155.00
PLEASE RETURN:

Certified Copy (XXX) Plain Stamped Copy ( )
Good Standing ( ) Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301

Partnership Registraf'i_—éﬁ"(

Amendment{ )
Annual Report ( )
Fictitious Name ( )

Limited Liability (XXX}

Withdrawal / Cancell_gﬁipn &)
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COVER LETTER

TO: New Filing Section
Division of Corporations

Boss Marina LLC
SURBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Christy Floyd, Senior Paralegal

Name of Person

Burr & Forman LLP

Firm/Company

420 North 20th Street, Suite 3400

Address

Birmingham, AL 35203

City/State and Zip Code
kate@whitesandsinvestment.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

. - 7 3
Christy Floyd 205 251-3000 —r =2
at ) I_—"z ;=
Name of Person Arca Code Davtime Telephone Number =i S_—}:
= =
. I
- . . S
Enclosed is a check for the following amount: W
e
$125.00 Filing Fee  J$130.00 Filing Fee & ®$155.00 Filing Fee & 0$160.00 Filing Fee. =
Certificate of Status Certified Copy Certificate of $1qtus & T3
(additional copy is enclosed) Centified Copy ™= ©
(additional copy is Entlose)
Mailing Address Street Address
Wew Filing Section New Filing Section Division
Division of Corporations The Centre of Taltahassee
P.0. Box 6327 2415 N. Monroce Street, Suite 810

Tallahassee, FL. 323 14 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

Boss Marina L1.C
{Must contain the words “Limited Liability Company, "L.1..C.." or “"LLC.")

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

161 Commerce Sireet 161 Commerce Street
Apalachicola, Florida 32320 Apalachicola, Florida 32320

Principal Office Address:

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. 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:

Kate Aguiar

Name

161 Commerce Street
Florida street address (P.O. Box NQT acceptable)

Flonda 32320

Apalachicola
City State Zip

Having been numed as registered agent and to accept service of process for the above staied limited liability company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stattes relating 1o the proper and complete performance of my duties, and [
am fumiliar with and accept the obligutions of my position as registered ugent as provided for in Chapter 605, F.5..

SRR

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE1V.

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

Tidle;
"AMBR" = Authorized Member
"MGR” = Manager

AMBR Boss Osyier Holdings L1.C

.Su me a nl’ ;3 !hl[ﬁss‘l

161 Commerce Street

Amnalachicola. Flonda 32320

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (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 fling.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective datc on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
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BREQUIRED SIGNATURE: ST w
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Signature of a member or an authorized representative of a member-_ <7

This document is exccuted in accordance with section 605.0203 (1) (b). l-Iondz;gtat.ute

S“

[ am awarc that any falsc information submitted in a document to the Department ¢f-Statg

constitutes a third degree felony as provided forins.8i7.155, F.&.

Steven B. Etchen - Authorized Representative of Member

Tvped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optional)



