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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Limited Lighility Company is:

Blue Eyas Charters, LLC

(M znd wath the words “Limited Liakilty Compury, “Linmtted Compmy” of their shbrevistion “LLO" or *1.2.7%
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Priucipal Office Address; i dd T
30 Compass Lanc

3] Compass Lane
Fort Lauderdale FL 33308

Fort Lauderdale FL 33308

ARTICLE III - Registered Agent, Reglttered Office, & Registered Agent’s Signature:

{The Linsived Linbility Cotnpeny smuot sevs x5 i1f own Rogrctorad Agent, You must dexipnate an indvidual or erothor
bewrcan entity Wil na sottve Flodds repistestion)

—
. =L JF
The name and the Florids street address of the regiscered agent are: == 2
™= = A
Robert &. Henry lz,’": S
Name o ;; o =
o M
8411 W Oakland Park Blvd #201 Moo= g
Florids stroct addeeas (P.O. Box NO/L nceaprable) =
Spnrden FL 33351 25 o
City, State, anid Zip grﬁ -3

Having been nooved as regisicred agent and 10 aoeept service of process for the above stated Hmited
linbility compary at the place designated in this certifioate, [ hereby oocept the appoiniment ax
regisiered agent and agree ta act in thiy capaciyy. 1 fiether agree to complywirh the provisions of oi)
states relating 1o the praper and complete performance of my duties, and I am familicr with and
occept the obligations of my position as registered agent oy provided for in Chagter 508, F.S.

il

#Registered Agent's Sigmnars (REGQUIRED)

(CONTINUED)
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ARTICLE ¥V- Manager(s} or Managing Mewber{s):
‘The neme snd address of each Manager or Mzmaging Momber ts ax follows:

Title: Name and Addtess;
"MGR" = Manager
"MGRM" = Managing Member

HORM

Aadrew DiBsttista
3G Compase Jans
Fort Laudewdale FI, 33308

MGR Saivatore DiBaccista
318 Edwawrds Brook Line
Atlgntg GA 30115
(Uze attachment if nacescary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an offective date is Ested, the date ot be specific and cannot be more than five husiness doye prior
to or 54} days ofter the date of filing.)

]
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Signaturc of 3 RcHbrgEY ma suthortoed represmtutive of o member. i(:: L
= o — -
(= zcoondance with saction 60840803}, Floride Statwrer, the execution s ;'1"!
af this document comatinutes au sffirmation undey the pemaltics ofpequry 77 7 x= o
that the faety etdtod hervin sre the) - =
Andrew DiBactista ':B = :
Typed oc prnted neme of signee g =
Tiling Feex:, :
S12500 Filng Fee far Artiches of Ovganization snd Dosignation
of Reglytered Agont
§ 30.00 Certified Copy (Optional)
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