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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

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

BOQCA WACHY CHARTERS, LLC

ARTICLE H -~ Address:
The mailing address and street address of the principal office of the Limited Liability Comparny is:

7570 Isla Verds Way, Delray Beach, FL 33446
ARTICLE 1II - Registerad Agent, Registered Office, & Repistered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Morion Reich . - - ’ L e -

Name
7374 Isla Verde Way o ) . -
Floridz street address (P.0. Box NQT acceprable}
Delray Beach o FL 33446 . - C e
City, State, and Zip

Having been named as registered agent and to aceept servivg of process for the above siated limited
liability company at the place designated in this certificote, § hereby accept the appointment as
registared agent and agree 1o act in this capacity. [ firther qgree o comply with the provisians of all
statutes relating to the proper and complete performance of my duties, ond I am familiar with and
accept the obligations Hf my position as registered agent as provided for in Chapter 698, F.S.

Morion Rexeh :%J"

Registered Agent s Sipnaure

{An additiona] articls must be added iFan cffective das is requested)

Hignature of s miimbor or 4 awthorized repressniztive of a nsember.
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of thiy docurent conpinet fm affirmition under it penaliies of prjory = .
that the facts sirted heroin are wue.) :g T
: Wy T~
Morten Reich, Momber _ o5 A—% %
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