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FLORIDA DEPARTMENT OF STATE
Ratherine Harri

-

]
Secretary of Stats
January 3, 2000

PARCORP SERVICES, LTD

¥

SUBJECT: DAY IN PARARDISE CEARTER3, LLC
REF: W00040000078

We received your electronically tranemitted document., However, tha
documant has not keeh filaed. Please make the following corrsctions and
rafax tha complete document, including the elaectronic filing cover shaat.

Section 60B.407, Florida Statutes, requires the document{s) to bha signed
by a menber or by the authorized rapresantative of a member.

Pleasge return your document, along with a copy of thie latter, within 60
days or your filing will be considered abandonaed.

If you have any quastions concerning the filing of your documant, please
call {(850) 4B7-60%4.

Agneg Lunt FRAX Aud. ¥: HODGODOODDO1S
Documment Spascizlist Lattar Number: 200A00000105
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Fax Audit No. ((H00000000019 0)))
STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF
DAY IN PARADISE CHARTERS, LLC

Pursuant to s, 608.407, Florida Statutes.

ARTICLE I - Name;
“The name of the Limited Liability Company is:

DAY IN PARADISE CHARTERS, LLC

ARTICLE T - Address:
. The mailing address and street address of the princeipal office of the Limited Liability Company is:

419 YORKSHIRE STREET, PORT CHARLOTTE, FLORIDA 33954

ARTICLE TII - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
The name of the Florida street address of the registered agent are:

KATHLEEN L. HOLCOMS
Name

319 YORKSHIRE STREET
Florida street address (P.0. Box NOL ACCEPTABLE}

PORT CHARLOTYE, FL 33954
- City, State and Zip

Having been named as registered agent and to accept service of process for the above stated limited diabliity company
at the place designated in this certificate, I heveby accept the appointment as registered agent and agree {0 act in -
this capacity. [ further agree to comply with the provisions of all statutes relating to the proper and complete -
performance of my duties, and I am Jamiliar with and accept the obligations of my position as registered agenl as

provided for in 608, F.5.. =
- i Registercd Agent's S;glmure T "

ARTICLE IV » Management (Check Box If Applicable.)

) Hd £~

sNOEL IO

IS

O The Limited Liability Company is to be managed by one manager or more managers and is tharefors,

a manager - managed company. \ﬂ

Signature of & memhe@? orkzedAepresentative of 2 member,

{In accordance with s=eticti 08.408(3). Florida Statutes, the execution
of this document canstitutes an affirmation under the penaities of perjury
that the facts stated herein arc true.)

Typed or Printed name of signee

-

Ereparcr Info:

Parcorp Services, Ltd, / Michacl J. Jagoda, -

PMB 258 - 13799 PARK BLVD. N., SEMINOLE, FL. 33776 / Phone: 727-320-9848
Fax Audit No. ({((H0000(030019 0}
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Fax Audit Ne. ({((H00000000015% 0)))

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

DAY IN PARADISE CHARTERS, LLC

~r

2. The name of the Florida street address of the registered agent are:

-

KATHLEEN 1. HOLCOMB

Name
319 YORKSHIRE STREET
orida streer &8s X

ox

o1 W §-F 00

PORT CHARLOTTE, FL 33954

City, State and Zip

!fav{ng been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligatians of my position as registered agent as provided  for in Chapter 608, F.8.,

Qmmé‘ of Registered Ag -

Fax Audit No. ({((H00000000019 01))
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