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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limitsd Liability Company:
NAPLES FINEST CHARTERS LLC

ARTICLE II - Mailing Addrees & Street Address of Limited Liability Company:

4626 SIERRA LANE
BONITA SPRINGS, FL 34134

ARTICLE III — Registered Agents Name, Office Address, & Registored Ageé%;ﬁig@mm:
— e

JIMMY D. SANDERS 23 = 11
4626 SIERRA LANE o & m=
BONITA SPRINGS, FL 34134 g = T
= m
Having been named as registered agent and 2o ? service the abouve sta inited Liabil
e et e s i gt

agree to act in this capacily. I further agree to comply with the provisions of all staiuies re.

RE QR
to (e proper
qazd complete performance of my duties, and I am familior with and accept the obligatiomgafmy %ﬁm as
registered ggent ay provided for in Chapter 608, F.5... b=

AN gﬂ&@

Siguueare . : Date 8-14-2006
‘ﬁ Article IV - Mana%tiement (Check box if applicable.)
1

The Limited Liability Company is to be mansgged by one manager oy more managers
and is, thevefore, a ai’anager - managed eompfgg. S‘iaecify namg& address{es).
MANAGER
JIMMY D. SANDERS
4626 SIERRA LANE

BONITA SPRINGS, FL 34134

DN N

Signature of 5 member or an avthorized representative of » member.
In accordance with section 608.408 (3), Florida Statutea, tha exgontion of this
document constitutes an xMirmation under the penaliies of perjury that
the facts stated herein are true.

HAMMY D. SANDERS
Typed or printed name of signee
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