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18/89/2806 ©9:23 2514335636 MALONEYSTROHMEYERLLP

COVER LETTER
Rogistration Section
Division of Corporatians

syssrct: Dulcinea Charters, LLC
(Nawe of Limited Lisblkty Company)

The exelosdd Articles of Organization and fise(s) are submttted for filing.
Pleass riturn all correspondence concarming this matter to the fhllowing:

David J. Maloney, Prasident

(Newe of Porson)
Maloney-Strohmeyer, LLP
(PreCompasy)
601 Church Street
{Addrcm)
Mabile, AL 36802
{City/State and Zip Code)

For further information conceming this matter, plesse call:

David J. Maloney «( 850 3805970
(Nwroe of Porson) {(Arss Code & Dxytime Telephone Narmbor)

Enclosed i3 a check for the following amount:
[ 3125.00 Filing Fee (/] $130.00 Filing Fee & [J $155.00 Piling Fee & [] $160.00 Filing Pee,

Certifioate of Stutus Certified Copy Certifionte of Statuy &
{miditlonal copy #a smclased)  Cortifled Copy

(eiidMional vopy is aoclosod)

Malling Addrems Soreet/Cancier Addres

Bection Ragistration Section

Division of Corporations Division of Corporstions

P.O.Box 6327 Clifton

Tailohessen, FL 32314 2661 Bxecutive Center Circle
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Dulcinea Charters, LLC

(Must end with the words “Limked Lisbility Compeny, “Y.imitad Company™ or their shirwviation "LLC.” or *1..C.")
ARTICLE 11 - Address:

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

Evincioal Office Address:

Malling Addregy;
8187 Pompenn Streel 5500 Navamre "
Navwrs, FL 32508 Naverre, FL 32808

ARTICLE III - Ageat, Registered Office, & Registered Agent’s Signature:
mwmmwmmmzhmwMmeummme
busineds entity with an active Florida registration

—
=%
The name and the Florida street address of the registered agent are: E_Q
™
inoorp Setvices, Inc. :;E:i;
i
Name 7
Me
17888 @7th Court North pin =
Flarida street address (P.0. Box NQT scoeptable) g
Loxshetches FL_3M70 24

Statites relating to the proper and complese performance of my duties, and I am fomilicr with and
accept the obligations aof my position ax registered agent ax provided for in Chapter 608, F.S..

Ambor Worrnaw cnbehalf of Inorp Services, Inc.
Registerad Agoot'y Signsture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a3 follows:

Dde: Name and Address:
"MGR" =
"MGRM" = Managing Member
"MGRM" David J. Maloney
1424 Tiger Laka Dr.

Oull Broeze, Fl. 32563

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Osts of Filing

- (OPTIONAL)

PAGE

$124.00 Fiiing Fee for Ariicles of Organtzation and Designation
of

Registared Agent
$ 30.00 Cartified Copy (Optionat)
$ 5.0 Cortificats of Status (Optional)
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