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TO: Registration Section

Division of Corporations

COVER LETTER

sussect: NO Limitations Fishing Charters LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Jenny H. Massad

(WName of Person)

TRUJILLO AND ASSOCIATES PA

{Firm/Company)

2828 CORAL WAY SUITE 201 B

(Address)

CORAL GABLES, FL. 33145

(City/State and Zip Code)

For further information concerning this matter, please call:

JENNY MASSAD

(Name of Person)

(305, 823-2303

Enclosed is a check for the following amount:

12500 Filing Fee [ ] $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status

Mailigg Address
Registration Section
Division of Corporations
P.O. Box 6327

Tallahaysee, FE 32314

(Area Code & Daytime Telephone Number)

Certified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy
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(additional copy is enclosed} "ﬂ'ﬂ

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
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FRQM :TRUJILLO & ASSOCIATES P.A.

FRx NO.

13954608119

Sep. 14 2005 12:5EPM P2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICILET - Name:

The nume of the Limited Liability Company is:

No Limitations Fishing Charters LLC

(Must and with the words *Limited Lishility Comnpruyy, *Limited Conpany™ or their ahbreviation “LLC.” or “L.C.M
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company s
Principal Office Address:
BERNSTEINS KEVIN

Mailing Address:

1895 LEXINGTON PL,
TARPON SPRINGS, FL 34688

ARTICLE Il - Registered Agent, Registered Office, & Registered Apent’s Signature:
(Fhe Limited Liakilily Compeny cammal serye ai ia own Regimtered Agent. You rmust designato an indivieh! or anuther
husinesx entily with on active Plarida regisitation.)

The name and the Florida street address of the registered aganl arc:

KEVIN BERNSTEIN o T T
Nume . ' “'rf.":-i 22
oo .
1895 LEXINGTON PL, TP oo o
Florida street eddress {P.O. Bux NOT scceptable) (:2:1"3: e ©
TARPON SPRINGS pL 34688 mg R
City, Stat, ond Zip AT
o] ’-;‘ o)
Having been named as registered agent and 10 accept service of process for the above stated tintited "_'31;.“,_‘ =
fiability company ot the place designatred in this certificate, I hereby accept the appointment as >
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5..

istered Agent’s Sipnatures (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Manapging Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager
"MGRM" = Managing Member
MANAGER

Name god Address:

KEVIN BERNSTEIN
"1895LEXINGTON PL

TARPON SPRINGS, FL. 34688

MGRM

FRANK MACKEY

8073 137TH TERRACE NORTH
CLEARWATER, FL 33780
MGRM

EREL KERN

9831 58TH STREET NORTH
PINELLAS PARK, F1 33782

(Use attachment if necessary)

ARTICLE V: LCffective date, if other than the data of filing;

(If an cffective date is listed, the date must be speeific and cannot be move than five business days priog
ta or 90 days after the date of fillng,)

. (OPTIONAL)
o B
v
g
T Y9 -
b= = ey e
REQUIRED SIGNATURE: L - NC R
n7y ™
. N 8 v
AR o X
LA ) . ?1- (921 -
Blgnaturé of 4 member or an anthorizcd representafive of & member. 32 = a:.g
e SR
{in accordance with section 608.408(3), Florida Statutes, the oxccution B
of this document constitures an affirmation undcr tha pnaltics of pegury
that the facts stated horein arc tue.)
7 2 ERS X @yin
Typed or prined name of signes

of Regiatercd Ageny
§ 30.00 Ceriifted Copy (Optional)

$125.00 F'iling Fee for Articies of Organizatiop and Designation
5 5.00 Cortificnte of Stntuz {Optional)
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