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ARTICT FS OF ORCGANIZATION FOR FLORID A L INMTTED LIABILITY COMPANY

ARTICIL.F 1 - Name:
The name of the Lirmited Lisbility Company is:

Overseas Charter Yachts & Fishing, LLC
(Must contain the words “Limited Liabtiuy Company, "L.L.C.." or "LLC.")

ARTICLE If - Address:
The mailing address and street sddress of the principal office of the Lirmited Liability Company is:

Principal Ollice Address: Mailing Address:
1 Las Olas Circle, Suite 1211 | Las Olas Circle, Suite 1211 L
Ft Lauderdale F1. 33316 Ft. Lauderdale, FL 33316

ARTICLE I - Registered Agent, Registered Office, & Regisiered Apent’s Signature:
(1 The Linuted Liabitity Company cannot scrve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registercd agent are:

Scont Janie

Name

1 Las Olas Cuele, Suile 1211
Flonda street address (P.O. Box NQT acceptable)

Ft Lauderdaje FL 3136
City Siate Zip

Having been named as registered agent and to accept senace of process for the above stated limited liability comparmy at the
place designgted i this certificate. | hereby aceepi the appointment as registered agent and agree to act in this capaary. |
further agree to comply with the pruvisions of oll statutes relaning to the proper and complete performance of ry dunes, and

am familiar with and accept the oblipations of my posiniop as registered agent as provided for in Chapter 605, F.5 .
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ARTICLETV- . .
The naree and eddress of each person authorized 10 manage and cantrol the Limited Liability Company.

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Scull Jarvie
T 1 Las Dias Circle, Swte 1211
$1 Lamderdale, FL 33316
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ARTICLE V: Effcctive date. if other than the dete of fihng {OPTIONAL)
(f on effective date is listed, the date mmust be specific and cannot be more than Rve bosiness days prior 1o or 90 days after
the date of hling.)

Note: If the date inseried i this block does not meet the applicabc stanntary filing requirements, this date will not be lisied as
the document’s effective date on the Deparmment of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE.:
| -
i Signarorc of 2 member or an authorfzed répresentative of a member.
This documnent is executed in acvardane #secuon 605.0203 (1) (b), Florida Stanmes.

i am aware that any false toformation submetied in 2 document to the Department of State
consttutes a third degree felony as provided for :ns.817,155, F.S,

‘ Scoft Janac . .
['yped or pnnted nzme of signee

Filing Exes
$125.00 Filing Fec for Artices of Organization and Desipnation of Registered Ageot
$ 30.00 Certified Copy (Optiooal)

$  5.00 Certificate of S1atus {Optonat)




