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COVER LETTER
TO: New Filing Section
Division of Corporations

(\

SUBJECT: 2 EA QCK ) L LC

Name of Limited Liuhility Company

The encinsed Articles of Organization and tee(s) are submitted tor fiting.

Please retam all correspondence concerning s maner 1o the following:

’Qa\(\c_\z\\ W. }'&Q\‘Q\MQV\(\ T—

N L]
Nitme of Person

Firm/Company

A0\ (5a\ 2 0w _E\‘_

Address
twach\, TL. 24u4¢

. City/State and Zip Code
&'Q\&Q\mar\n Lda“ &R GyAL . Conn

E-mail address: (to be used for future anneid repont notification)

For further information concerning this matter, please call:

Rordall Prolegluens. 37

4l {

U223 . 24%)

Duytime Telephone Number

Namie of Person Arce Code

Enclosed is u check for the following amount;
XSI125.00 Filing Fee  TI$130.00 Filing Fee &

UIS155.00 Filing Fee &
Certiticate of Stutus

Cenified Cupy
(additionat copy is enclosed)

HS160.00 Filing Fee.

Cenrtiticate of Stanus &

Certiticd Copy
{additional copy is eicloscd)

Mailing Address

New Filing Secrion
Division of Comporations
PO Box 6327
Talluhassee. 149, 32314

Street Address

New Filing Section Division

The Centre of Tullahasser

2318 N. Monroe Street. Suite 81U
Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMI'ANY

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

SEA PICK, LLC
(Must contain the words “Limiied Liability Company. “1..0..C_." or “LLC ™

ARTICLE Il - Address:
The miling address and street address of the principal otfice of the Limited Liability Company is:

Principat Officc Address: Mailing Address:
2019 Golfview Drive 2019 Golfview Drive
DunedTn, FL 34650 Dunedin, FL 34698

ARTICLE 111 - Repistered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannut serve as its awn Registered Agent. You must designate an individual o
another business entity with an active Floridy regisiction

The name und the Florida streel address of the regisiered agent are:

Randzl]l wW. I‘Q_ICG}MAﬂde(n

Name

QD \ S GOLCV‘..AD Dr‘.

FFlorida sireet address (P.O. Boa NOT acceptable)

Nunedwn L. 68K

City State Zip

Heaving been named as registorad cagent amd fo acvept service af process for the above siated limited liabiline compenny ut the
place designated in this certificate, § herehy aceept the appoinement as registered agent and agree 1o act in this capacitv. |
Surther agree to comply with the provisions of'alf siatutes relating tor the pregp€ qud complete performance of my dutics, and |
am familiar with and accepi the obligations of my position ay registere, ded for in Chapter 603, IS,

Registered Aguyﬁiy.murc (REQUIRED)

(CONTINUFEL)



AKTICLF 1v-
The name and address of each person authorized o mamge and ¢ontrol the Limited Liability Company:

l i:ll.- ﬁ‘..m'. -inll ad‘l [LSs:

"AMIR™ = Auwthorized Member
"MGR" = Manager 'D . S
AMB R Pa\ﬂd:\\\ W. -Q\KQ\W\M'T, Ve

2s1S  GelLNTeo V7
Dusedn  Eo T 8F

(Use attachunent it necessury)

ARTICLE Vi Eflective dute, il other dian the date ol liling: (OPTIONAL)

(f 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 Giling.)

Dote: TTthe date inserted in this biock docs nut meet the applicable statutory tiling requiremenis, this date will npt be listed as
the document’s etfective date on the Department of Ste s records, ’

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: %/,

Signature of 4 member or an authorized rcpr{scnlative of a member,
This document is executed in accordunce with section 605.0203 (1) (b). Florida Siututes.
Lam aware teat any Gilse information submitted in g document 1o the Department of State
constitutes u third degree fetony us provided for in s.817.155. F.S,

Ez.nc;h“ W. ps‘CL(Q’MA’\ﬂ,T\.

Typed or printed name of signee

Filing Fecs:

S$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
3 30.00 Certificd Copy (Optional)
8§ 500 Certificate of Status {(Optional)




