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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DANCIN' FISH CHARTERS, LLC

The enclosed Articles of Organization and fee(s) are submitted for filing
$100.00 Filling Fee
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy
$ 5.00 Certificate of Status
$160.00 f{otal -_

Check # 11395 in the amount of $160.00

) Piease retum all correspondence concernmg thns matter fo the chEcwmg =
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Emon_,fC Jordan, EII P.A. N

415 Second Avenue North

Lake Worth, FL 33460 —
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namae:
The name of the Limited Liability Company is:
DANCIN’ FISH CHARTERS, LLC

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Address:
6530 N. Ocean Blvd. 13823 N. Davis Rd.
Apt 302 Mequon,WI 53097

QOcean Ridge, FL 33435
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ARTICLE Il - Registered Agent, Registered Office & Registered Agent's

Signature: T

The name and the Florida street address of the registered agent are: ~ -1
Emory C. Jordan ill, P.A, L=
415 Second Avenue North .
Lake Worth, FL 33460
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Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this cerlificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all status relating to the
proper and complete performance of my duties, and | am familtar with and accept

the obligations of my position as registered agent as provided for in Chapter 608,
Florida Statutes.
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

“MGR"= Manager

“WMGRM ™= Managing Member

Name and Address:

MGR David H. Hollnagel

6530 N. Ocean Bivd.
Apt. 302

Ocean Ridge, FL 33435

(Use aftachment if necessary)

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaliies of perjury that the facts stated herein are true
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DAV!D H. HOLLNAGEL
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