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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florita 32372

(850) 656-4724

DATE 06/07/2024
“WAILK IN*™
ENTITY NAME Endless Venture Yacht, LLC
DOCUMENT NUMBER
YRUASE FILE THE ATTACHED AND RETURN ™"
XXXXXXXXX Plai Cpy
&mﬁd &Pf
Certifivate of Statas
“PLEASE OBTAIN THE FOLLOWING FOR THEABOVEENTTTY™ 5 & T
i
&rﬁz’ﬁ'm’ faﬂ; af Arts & Amendments 1-—;“ :i m
Certifiate of Good Starding SR -
oy
“UPOSTILLE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION

WHAMBLR OF CERTIFICATES REQUESTED
ACCOUNT #: 120160000072

< £

Floase call Tina at the abose ramber faﬁ any issues or CoNCerxs, T hark #0850 mach!

TOTAL OWED $125




COVER LETTER

TO:  New Filing Section
Division of Corporations

Endless Venture Yacht, LLC
Name of Limited Liability Company

SUBJECT:

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

Pleasc retarn all correspondence concerning this matter to the following!

Kelly A. Doyle

Name of Person

Varnum LLP

Fiun/Company
[ ]
39500 High Pointe Blvd., Suite 350 —
L
Address =
Novi, MI 48375 -I.J
CityfSiate and Zip Code o
ksmacaddinof@vamumiaw.com —;
L
E-mail address: (to be used for future annual report notification} _:_
HES IR |

For further information conceming this matter, please call:

Keily Doyle 248 567-7812
at )

Name of Person Area Code

Daytirme Telephone Number

Enclosed is a check for the following anwount:

#5125.00 Filing Fee (1$130.00 Filing Fee & {J$155.00 Filing Fee & [J%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifiec Copy
(additional copy is enclosed)

Mailing Addrcss Street Address
New Filing Section New Filing Section Division
Division of Cotporations The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

P.O. Box 6327
‘Taliahassee, FL 32314 Tallahassee, FI. 32303



ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPAN?

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

Endless Yenturc Yacht. LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC.")

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

Principal Office Address:
5 Harbor Lane. Kev Largo, FL 33037

5 Harbor iLane, Key Largo, FL 331037

ARTICLE H} - 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

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ure

Kevin ]I, Chase
Name

3 Harbor Lane, Key Largo, FL 33037
Florida street address (P.O. Box NOT acceptable)

Kev Largo FL 33037
City State Zip

Huving been named as registered agent and io accep: service of process for the ubove stated limited liability company at the

place designated in this certificate, I hereby accept the appointmeni as registered agent and agree to act in this capacity. !
Jurrher agree to comply with the prowsron.s of all :!atute.:,rda:mg 1o the proper und complete perfarmance of my duties, and [
] agent as provided for in Chapter 603, F.5. .-

ignature (REQUIRED)

(CONTINUED)
ey
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Ligbility Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR kevin ). Chase

5 Harbor Lane, Key Largg, F1, 33037

{Use atachment 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 30 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

[
2
g - =
REQUIRED SIGNATURE: M
/ Ay g _ oo
S:gnature of a ber 0 n authorized representadvc of & member. 3 ‘-‘_“- 2:'
This document is executed in aceordance with section 605.0203 (1) (b), Flonda Slam(tg_-, =
T am aware that any false information submitted in a document to the Depanment of Stg!g;' oo
constitutes & third degree felony as provided for in 5.817.155, F.S. Dt
= =

Kevin ], Chase

Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

3 5.00 Certificale of Status (OQptional)



