
   

 

 

 

 

  

 

 

 

 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 05/31/2023 

Contract/Lease Control #: C23-3344-TDD 

Procurement#: SINGLE  SOURCE

Contract/Lease Type: CONTRACT-AGREEMENT 

Award To/Lessee: AGUA VERDES, INC. 

Owner/Lessor: OKALOOSA COUNTY 

Effective Date: 05/31/2023 

Expiration Date: 05/30/2024 W (4) 1 YR RENEWALS 

Description of: 

Department:

Department Monitor: 

Monitor's Telephone #: 

FREEDIVE SPEARFISHING 

TOURNAMENT MANAGEMENT SERVICES 

 TDD

ADAMS 

850-651-7131

Monitor's FAX # or E-mail: JADAMS@MYOKALOOSA.COM 

Closed:

CC: BCC RECORDS 



PROCUREMENT/ CONTRACT / LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: ~ 3 .... ~344 - 11:)1) Tracking Number: 4927-23 

Procurement/Contractor/Lessee Name: =-=A=g=u-=a'--V::....;e=r-=d=e=s,r....:l=n-=c..:...._________ Grant Funded: YES NO_X_ 

Purpose: Freedive Spearfishing Tournament Management Servi ces 

Date/Term: One Year \+' I'll-/ (4) 1 YR Renewal l . 0 GREATER THAN $100,000 

2. 0 GREATER THAN $50,000 
Department ~v~~= 

3. @ $50,000 OR LESSAccount # :____..,~,--------l+-----------
Amount: $10,000.00 

Department: -'-'TD=-D=------------- Dept. Monitor Name: =-=A=d=a=m-'-'s'--- ----- -------

Purchasing Review 
Procurement or Contract/Lease requirements are met: 

CJwr~~-
Amber Hammonds 

2CFR Compliance Review (if require d) 

Approved as written: Grant Name: _______________ 
Required : Yes ___ No -~X~--

Date: ____ _ _ 
Grants Coordinator - Suzanne Ulloa 

Risk Management Review 
Approved as written : 

See Attached Email 
Risk Manager or designee - ( Circle One: Karen Donaldson / Jacqueline Mtichuk / 

County Attorney Review 
Approved as written : 

See Attached Email 
County Attorney - Lynn Hoshihara, Kerry Parsons or Designee 

Date: 5 /9/~Q],
I I 

Department Funding Review 
Approved as written : 

Date: _ _____ 

IT Review (if applicable) 
Approved as written: 

CONTRACT#: C23-3344-TDD 
AGUA VERDES, INC. 

Freedive Spearfishing Tournament Manaoement Services 
EXPIRES: 05/30/202-1 W (-1) 1 YR Ren:wals 



Amber Hammonds 

From: Odessa Cooper-Pool 
Sent: Tuesday, May 16, 2023 9:02 AM 
To: Amber Hammonds 
Cc: Jacqueline Matichuk 
Subject: RE: Urgent - FW: Examples for Agua Verdes 
Attachments: General Services Insurance Requirements.docx 

Good morning Amber, 

Please update the Certificate holder to Okaloosa County BCC and yes, I am good with this insurance description. 

Thanks, 

Odessa 

From: Amber Hammonds <ahammonds@myokaloosa.com> 

Sent: Tuesday, May 16, 2023 8:38 AM 
To: Odessa Cooper-Pool <ocooperpool@myokaloosa.com> 
Cc: Jacqueline Matichuk <jmatichuk@myokaloosa.com> 
Subject: Urgent - FW: Examples for Agua Verdes 
Importance: High 

Good morning ladies, 

Can you please confirm this is the right insurance to insert? 

Thank you, 
Amber Hammonds 
Contracts & Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, FL 32536 
Phone: (850) 689-5960 ext. 6962 Fax: (850) 689-5970 
Email: ahammonds@myokaloosa.com 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding 
County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, 
including your e-mail address, may be subject to public disclosure. 

From: Amber Hammonds 
Sent: Tuesday, May 9, 2023 12:19 PM 
To: Odessa Cooper-Pool <ocooperpool@myokaloosa.com> 

1 

mailto:ocooperpool@myokaloosa.com
mailto:ahammonds@myokaloosa.com
mailto:jmatichuk@myokaloosa.com
mailto:ocooperpool@myokaloosa.com
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Cc: Jacqueline Matichuk <jmatichuk@myokaloosa .com> 
Subject: RE: Examples for Agua Verdes 
Importance: High 

Good afternoon Ms. Odessa, 

To confirm, the attached general insurance should be inserted into the contract for Agua Verdes. Please advise. 

Thank you, 
Amber Hammonds 
Contracts & Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, FL 32536 
Phone: (850) 689-5960 ext. 6962 Fax: (850) 689-5970 
Email: ahammonds@myokaloosa.com 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding 
County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, 
including your e-mail address, may be subject to public disclosure. 

NIGP 

~ · 

From: Odessa Cooper-Pool <ocooperpool@myokaloosa .com> 
Sent: Monday, May 8, 2023 11:15 AM 
To: Amber Hammonds <ahammonds@myokaloosa .com>; Jacqueline Matichuk <jmatichuk@myokaloosa .com> 
Subject: FW: Examples for Agua Verdes 

Hello Amber & Jackie, 

I have attached the agreement and the CO i for the Lionfish Tournament and I believe we can model the Agua Verdes 
event with the same. They did not include a watercraft insurance for the Lionfish tournament and I am not really sure 
we need it. I would like to know what you think Jackie. 

Thanks, 
Odessa 

From: Kimberly McDonald <kmcdonald@myokaloosa.com> 
Sent: Monday, May 8, 2023 9:44 AM 
To: Odessa Cooper-Pool <ocooperpool@myokaloosa.com> 
Subject: Examples for Agua Verdes 

Hey Odessa, 

Here are the docs for the Emerald Coast Open/ Lionfish Tournament- this is the closest model to the Agua Verdes event. 

Please let me know if I can further assist. @ 

2 

mailto:ocooperpool@myokaloosa.com
mailto:kmcdonald@myokaloosa.com
mailto:jmatichuk@myokaloosa.com
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mailto:ocooperpool@myokaloosa.com
mailto:ahammonds@myokaloosa.com
mailto:jmatichuk@myokaloosa.com


DESTIN 
FORT 
WALTON 
BEACH 
FLO .R I DA 

RIM MCDONALD 
Fin.and3l Analyst. 
De~t1n -FQrt W,il.(Qt\ 13~.,e!), Flotid:i, 

850.609 3891 
12SO ,Hra~le Strip Pkwy SE. Fort Walton Beac h, FL 3254 8 
destinf ~b.com 

Please note: Due to Florida's very broad public records laws, most writt en communications to or from County employees regarding County business are public 
records, available to the public and media upon request. Th erefore, this written e-mail communication, including your e-mail address, may be subject to public 
disclosure. 

3 



Amber Hammonds 

From: Lynn Hoshihara 
Sent: Tuesday, May 9, 2023 11 :11 AM 
To: Amber Hammonds; Kerry Parsons (KParsons@ngn -tally.com) 
Subject: Re: For ITA- Agua Verdes Agreement (single source) 

Amber, 

In section 3 of the agreement, p lease change the parenthetical from "(one)" to "(1)" 

With that change, this is approved. 

Lynn 

Lynn M. Hoshihara 

County Attorney 

Okaloosa County, Florida 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding 

County business are public records, available to the public and media upon request. Therefore, this written e-ma il communication, 
including your e-mail address, may be subject to public disclosure. 

From: Amber Hammonds 
Sent: Monday, May 8, 2023 9:00 AM 
To: Lynn Hoshihara; Kerry Parsons (KParsons@ngn-tally. com) 
Subject: FW: For ITA- Agua Verdes Agreement (single source) 

Good morning ladies, 

Please review and approve the above mentioned single source. 

Thank you, 
Amber Hammonds 
Contracts & Lease Coord inator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, FL 32536 
Phone: (850) 689-5960 ext. 6962 Fax (850) 689-5970 
Email: ahammonds@myoka loos,1 .com 

Please note: Due to Florida's very broad.public records laws, most written communications to or fro m County employees regarding 
County business are public records, avai lable to the public and media upon reques t. Therefore, this written e-mail communication, 
including yo ur e-mail address, may be subject to public disclosure. 

From : DeRita Mason <dmason@myokaloosa.com > 
Sent: Monday, May 8, 2023 7:07 AM 
To: Amber Hammonds <ahammonds@myoka loosa.com> 
Subject: FW: For !TA-Agua Verdes Agreement (s ingle source) 

Here is t he one for Aqua Verdes, did you want me to handle th e contract? 

DeRita Mason 

De Rita M ason, CPPO, errs, NIGP-C PP 
Purchasing 1v1a nager 
Okaloosa County Purchasing Department 
54 79A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dma..so11@mvoka loosa .com 

NIGP 

;~ ; 

-=--- - - .. -

·· r ka .<K· 11,,ll": Ouc 1l• rlori d11's v,-ry Jwo:u! p uhlic r,·con.ls laws, mo.~l wri llrn conmmnicalirn ,s tour from Coun ty l'. rll ployccs rcga n li 11s Cmmly husim·s.~ arc public 
n.·c.:o!'ds, 11v11 il11bk lo Ille publ ic 11 ml mcdi,1 upon rcq ucs!. Thcn:fon.:. lhi.~ w rillcn e- mail comrnunictti(•ll. i11d 11di11i your l" -mail addl'css. may he su~jcct lo public 
disclosure. ·· 

From: Kimberly McDona ld <kmcdona ld@myokaloosa.com> 
Sent: Wednesday, M ay 3, 2023 9:42 AM 
To: DeR ita Mason <dmason@myokaloosa.com> 
Subject: For !TA-Agua Verdes Agreement (single source) 

Hi DeRita, 

mailto:dmason@myokaloosa.com
mailto:kmcdonald@myokaloosa.com
https://r,�con.ls
mailto:dma..so11@mvokaloosa
mailto:ahammonds@myokaloosa.com
mailto:dmason@myokaloosa.com
https://loos,1.com
mailto:KParsons@ngn-tally.com


Attached is a new agreement (single source) for t he ITA. Please let me know if it wil l make t his week's posting. © 

Thank you! 

DESTIN 
FORT 
WALTON 
BEACH 
FL OR I D A 

l<IM MCDONALD 
Fin~nctal Analyst 

De:nln•Fort w .,ltor\ Beach. Flo,idn 
850.609.3891 
1250 Miracle Strip Pkwy SE. Fort Walton Be,1ch. Fl 32548 
destinrwb.com 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding County business are public 
records, available to the public and media upon request. Therefore, this written e-mail communication, including your e-mail address, may be subject to public 
disclosure. 

https://destinrwb.com


 

               
 

            
 

C23-3344-TDD 

CONTRACT #: C23-3344-TDD 
AGUA VERDES, INC. 
Freedive Spearfishing Tournament Management Services 
EXPIRES: 05/30/2024 W (4) 1 YR Renewals 
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Michael Pooler 
 

 

      
DeRita Mason Digitally signed by DeRita Mason 

Date: 2023.05.31 13:58:18 -05'00' 
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□ 
□ 
□ 
□ 

□ 
□ 

S  SOURCE PURCHASE JUSTIFICATION REQUEST 

 
 

04/26/2023 PR No:ate: 
Phone No:Alex Fogg 850-609-5394 

Department/Division: Tourist Development Department 

Item Description: Freedive Spearfishing Tournament Management Services 

Vendor: Agua Verdes Inc 
Vendor's Address: 501 Harbor Blvd. Suite G 

Destin, FL 32541 

Vendor's Telephone No: mike@benthicoceansport Point of Contact: Mike Pooler 

S  Source Vendor is the event promoter/organizer and therefore provides the best 
Justification  funtion/performance in the most economical manner. This is the only freediving 

  
spearfishing event and the only freediving club in Northwest Florida. Agua Verdes is 
also closely aligned with a local business, Benthic Ocean Sports, which is the only 
spearfishing and freedive specific retail store in the entire region. 

 
 

 

Federal Awarding Agency or Pass Through Agency authorizes noncompetitive negotiations (letter of authorization is
attached). 

 

Digitally signed byCharlotte Charlotte Dunworth 
Date: 2023.03.17 ✔  Dunworth 12:57:57 -05'00' 

Jennifer Adams Digitally signed by Jennifer Adams 
Date: 2023.05.03 08:45:38 -04'00' 

Requesting Department Director Signature (or Date 
authorized Designee) 

 Director Signature Date 

 

 

 

Purchasing Department Comments: 

Faye Douglas Digitally signed by Faye Douglas 
Date: 2023.05.05 09:59:20 -05'00' 

✔ 

 

https://2023.05.03
https://2023.03.17


 
 

 
 

 

 
 

 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 

 
 

 

 
 
  

  
  

 
  

 
 

 
 

 
 

 



D1v1.:;mir of 

LOP fJ0l0-i'TlOi f ~ 
ml ojjlrwJ Stm!' of FJorulu H !'h u,• 

Florida Department of State D   C  

Department of State / Division of Corporations / Search Records / Search by Entity Name / 

Detail by Entity Name 
Florida Not For Profit Corporation 
AGUA VERDES INC. 

Filing Information 

Document Number N15000000470 
FEI/EIN Number 47-2814525 
Date Filed 01/15/2015 

Effective Date 01/15/2015 
State FL 

Status ACTIVE 
Last Event REINSTATEMENT 
Event Date Filed 01/08/2020 

Principal Address 

725 GULF SHORE DR UNIT 105B 
DESTIN, FL 32541 

Changed: 01/08/2020 

Mailing Address 

725 GULF SHORE DR UNIT 105B 
DESTIN, FL 32541 

Changed: 01/08/2020 

Registered Agent Name & Address 

CARDET, ALFRED 
725 GULF SHORE DR UNIT 105B 
DESTIN, FL 32541 

Name Changed: 01/08/2020 

Address Changed: 01/08/2020 

Officer/Director Detail 

Name & Address 

Title Treasurer 



CARDET, ALFRED 
725 GULF SHORE DR UNIT 105BType text here 
DESTIN, FL 32541 

Annual Reports 

Report Year Filed Date 
2021 01/11/2021 
2022 03/01/2022 
2023 02/01/2023 

Document Images 

02/01/2023 -- ANNUAL REPORT View image in PDF format 

03/01/2022 -- ANNUAL REPORT View image in PDF format 

01/11/2021 -- ANNUAL REPORT View image in PDF format 

01/08/2020 -- REINSTATEMENT View image in PDF format 

03/09/2018 -- ANNUAL REPORT View image in PDF format 

02/13/2017 -- ANNUAL REPORT View image in PDF format 

10/25/2016 -- REINSTATEMENT View image in PDF format 

01/15/2015 -- Domestic Non-Profit View image in PDF format 

Florida Department of State, Division of Corporations 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 

 

 
 



                                                    
 

 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

  
 

  
 

 
 

 
 

 
 

 
 
 

 

 

 
  

GENERAL SERVICES INSURANCE REQUIREMENTS 

CONTRACTORS INSURANCE 

1. The Contractor shall not commence any work in connection with this Agreement until he has obtained all 
required insurance and the certificate of insurance has been approved by the Okaloosa County Risk 
Manager or designee. 

2. All insurance policies shall be with insurers authorized to do business in the State of Florida and having a 
minimum rating of A, Class X in the Best Key Rating Guide published by A.M. Best & Co. Inc. 

3. All insurance shall include the interest of all entities named and their respective officials, employees & 
volunteers of each and all other interests as may be reasonably required by Okaloosa County. The 
coverage afforded the Additional Insured under this policy shall be primary insurance.  If the Additional 
Insured have other insurance that is applicable to the loss, such other insurance shall be on an excess or 
contingent basis. The amount of the company’s liability under this policy shall not be reduced by the 
existence of such other insurance. 

4. With the exception of Workers’ Compensation policies, the County shall be shown as an Additional 
Insured with Endorsement for each policy on the Certificate of Insurance. 

5. The County shall retain the right to reject all insurance policies that do not meet the requirement of this 
Agreement. Further, the County reserves the right to change these insurance requirements with 60-day 
notice to the Contractor. 

6. The County reserves the right at any time to require the Contractor to provide copies (redacted if 
necessary) of any insurance policies to document the insurance coverage specified in this Agreement. 

7. Any subsidiaries used shall also be required to obtain and maintain the same insurance requirements as 
are being required herein of the Contactor 

8. Any exclusions or provisions in the insurance maintained by the Contractor that excludes coverage for 
work contemplated in this agreement shall be deemed unacceptable and shall be considered breach of 
contract. 

WORKERS’ COMPENSATION INSURANCE 

1. The Contractor shall secure and maintain during the life of this Agreement Workers’ Compensation 
insurance for all of his employees employed for the project or any site connected with the work, including 
supervision, administration or management, of this project and in case any work is sublet, with the 
approval of the County, the Contractor shall require the Subcontractor similarly to provide Workers’ 
Compensation insurance for all employees employed at the site of the project, and such evidence of 
insurance shall be furnished to the County not less than ten (10) days prior to the commencement of any 
and all sub-contractual Agreements which have been approved by the County. 

2. Contractor must be in compliance with all applicable State and Federal workers’ compensation laws, 
including the U.S. Longshore Harbor Workers’ Act or Jones Act, if applicable. 

Revised 12/21/2022 



                                                    
 

 

 
 

  

 

 
 
 

 
 

 
 

  
 

 
  

 
 

 

 
 

 
  

 
 

 

 
         

 
 

  
 

  

 
   

 
 

    
 

3. No class of employee, including the Contractor himself, shall be excluded from the Workers’ 
Compensation insurance coverage.  The Workers’ Compensation insurance shall also include Employer’s 
Liability coverage and a Waiver of Subrogation in favor of the County on the Certificate of Insurance. If 
there is an existing approved State of Florida Exemption for Workers’ Compensation it must be provided 
to Okaloosa County. 

BUSINESS AUTOMOBILE LIABILITY 

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily Injury and 
Property Damage. If the contractor does not own vehicles, the contractor shall maintain coverage for Hired & 
Non-Owned Auto Liability, which may be satisfied by way of endorsement to the Commercial General Liability 
policy or separate Business Auto Policy.  Contractor must maintain this insurance coverage throughout the life of 
this Agreement. 

COMMERCIAL GENERAL LIABILITY INSURANCE 

1. The Contractor shall carry Commercial General Liability insurance against all claims for Bodily Injury, 
Property Damage and Personal and Advertising Injury liability caused by the Contractor. 

2. Commercial General Liability coverage shall include the following: 

1.) Premises & Operations Liability 
2.) Bodily Injury and Property Damage Liability 
3.) Independent Contractors Liability 
4.) Contractual Liability 
5.) Products and Completed Operations Liability 

3. Contractor shall agree to keep in continuous force Commercial General Liability coverage for the length 
of the contract. 

INSURANCE LIMITS OF LIABILITY 

The insurance required shall be written for not less than the following, or greater if required by law and shall 
include Employer’s liability with limits as prescribed in this contract: 

LIMIT 
1. Workers’ Compensation 

1.) State Statutory 
2.) Employer’s Liability    $500,000 each accident 

2. Business Automobile     $1M each 
(A combined single limit) 

3. Commercial General Liability $1M each occurrence for Bodily 
Injury & Property Damage 
$1M each occurrence Products and 
completed operations 

4. Personal and Advertising Injury $1M each occurrence 

Revised 12/21/2022 



                                                    
 

 

 

 

 

 
 

 
 
 

 
 

 
 

 
 

  
  

  
 

 
  

 
 

 

 
 

 

  

 
 

 
 

 
  

 
  

 
 

  
  

NOTICE OF CLAIMS OR LITIGATION 

The Contractor agrees to report any incident or claim that results from performance of this Agreement.  The 
County representative shall receive written notice in the form of a detailed written report describing the incident 
or claim within ten (10) days of the Contractor’s knowledge.  In the event such incident or claim involves injury 
and/or property damage to a third party, verbal notification shall be given the same day the Contractor becomes 
aware of the incident or claim followed by a written detailed report within ten (10) days of verbal notification. 

INDEMNIFICATION & HOLD HARMLESS 

To the fullest extent permitted by law, Contractor shall indemnify and hold harmless the County, its officers and 
employees from liabilities, damages, losses, and costs including but not limited to reasonable attorney fees, to the 
extent caused by the negligence, recklessness, or wrongful conduct of the Contractor and other persons employed 
or utilized by the Contractor in the performance of this contract. 

CERTIFICATE OF INSURANCE 

1. Certificates of Insurance indicating the project name, number, and evidencing all required coverage and 
if applicable any State of Florida approved Workers’ Compensation Exemption must be submitted not 
less than 10 days prior to the commencement of any of the work. The certificate holder(s) shall be as 
follows: Okaloosa County BCC, 5479A Old Bethel Road, Crestview, Florida, 32536. 

2. The contractor shall provide a Certificate of Insurance to the County with a thirty (30) day prior written 
notice of cancellation; ten (10 days’ prior written notice if cancellation is for nonpayment of premium). 

3.  In the event that the insurer is unable to accommodate the cancellation notice requirement, it shall be the 
responsibility of the contractor to provide the proper notice.  Such notification shall be in writing by 
registered mail, return receipt requested, and addressed to the Okaloosa County Purchasing Department 
at 5479-A Old Bethel Road, Crestview, FL 32536. 

4. In the event the contract term goes beyond the expiration date of the insurance policy, the contractor shall 
provide the County with an updated Certificate of insurance no later than ten (10) days prior to the 
expiration of the insurance currently in effect.  The County reserves the right to suspend the contract until 
this requirement is met. 

5. The certificate shall indicate if coverage is provided under a claims-made or occurrence form.  If any 
coverage is provided on a claims-made form, the certificate will show a retroactive date, which should be 
the same date of the initial contract or prior. 

6. All certificates shall be subject to Okaloosa County’s approval of adequacy of protection.  

7. All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the Contractor’s full 
responsibility.  

8. In no way will the entities listed as Additional Insured be responsible for, pay for, be damaged by, or 
limited to coverage required by this schedule due to the existence of a deductible or SIR.  

Revised 12/21/2022 



                                                    
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

GENERAL TERMS 

Any type of insurance or increase of limits of liability not described above which, the Contractor required for its 
own protection or on account of statute shall be its own responsibility and at its own expense. 

Any exclusions or provisions in the insurance maintained by the contractor that excludes coverage for work 
contemplated in this contract shall be deemed unacceptable and shall be considered breach of contract. 

The carrying of the insurance described shall in no way be interpreted as relieving the Contractor of any 
responsibility under this contract. 

Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions will apply under this 
Agreement to each subcontractor and sub-subcontractor. 

The Contractor hereby waives all rights of subrogation against Okaloosa County and its employees under all the 
foregoing policies of insurance. 

EXCESS/UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the purchase of an 
EXCESS/UMBRELLA insurance policy. In all instances, the combination of primary and 
EXCESS/UMBRELLA liability coverage must equal or exceed the minimum liability insurance limits stated in 
this Agreement. 

Revised 12/21/2022 
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Agua Verdes 
               

 
 

  
 
 
 

           
 

                  
 
 
 
 
 

 

 

   31 May 2023 

      Agua Verdes Michael Pooler 

          

 725 GULF SHORE DR UNIT 105B 

        Officer  

             

Destin, FL 32541 

mike@benthicoceansports.com 

 850-855-7463 

 

mailto:mike@benthicoceansports.com



