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CORPORATION NAME (S) AND BOCUMENT NUMBER (S):

Captain Jack Yachts LLC A %@ -*(3:;
“n 4 <
G
I G B O
Filing Evidence Type of Document o T
3 Plain/Confirmation Copy O Certificate of Status ’?'0%- 2
ok

® Certified Copy

0O Certificate of Good Standing v
O Articles Only

T All Charter Documents to Include

Retrieval Reguest Articles & Amendments
O Photocopy O Fictitious Name Certificate
0 Certified Copy O Other
NEW FILINGS AMENDMENTS _
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger 7
OTHER FILINGS REGISTRATION/QUALIFICATION )
Annual Reports Foreign
Fictitious Name Lirmted Liability
Name Reservation Reinstatement
Reinstatement Trademark

Other




&
ARTICLES OF ORGANIZATION sa By S
. 2
FLORIDA LIMITED HAE[[IT? COI\!PANY % z 6\
St % <O
ARTICLE 1-Name: ﬂ@% £
“The nawric olihis Limited Lmbxht} Company is: "}0@%} %
Geplairi deek Yachts LG, ..o . . .. _ e _.%“
ﬁRTIﬂlE ¥~ Address:
The matling address and treet address of the principal office 6f the Limited Liabiliiy Company Ist
Maifine Address:

415.1sle of GapAl. _ 415 Isle of Cepri

Fort Laudémdale, Flofiga 33301 . ~ Forttauderdale, Florida 33301

ARTICLE X = Registered Agent, Renuicrcd Oiice, & Registered Agent’s nguatuxc.
“The nameand the' Fionda strect address: ot‘i‘he registered: agcnt are;

NEA Servlces, I

Namg

2731 Exscutive Prrk Drive, Suite 4
Flprida stiéet address (P.0. Box NOT acceptibie)

Weston FLORIDA 33337
£y, Stave, and Zip-

Heviig beén vaned as registered ugeni and lo decepis Nervide af prociss ﬁ)r dhe: a!}aw st timiiced fability
compury 4 the place desigrigted in ilay eeriificdte, [ hérehy accept the appointment as vegistered agent gnd
wgree o agkin rfm capacity, T _fiarff;er ggyec fo wmpty with the provisions.of olf saies refang to g proper
il complete performunce q{ Y disties, arid 1 G fronlior Witk ard accepr the ohligutins of my pos iigw a¥

ragistared agssm as ;:raw:}'erd for in Chupter 508, Florida Stoturex..
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ARTICLE IV~ Mznager(s) of Miiasging Member(s):
The name ond address of sach Marnager or Mfﬂnagmg Member is as follows:

Title: . Name o

“NMIGR = Mavaper

"MGRM" = Marnagitig Menibir

-MGR . Wayne J. Willams
450 Devon Avenpe, Suba 2507
flasoa, Mincis 60143 . .

{Use sttachyrient if necessery) ) o )

NOTE: An additions] article must be added iF an effective date is requested,

H. Bkt

‘S' gnatun Y43 mmberprsn aathorized ropreseptative of 3 memiet.

. accordance with semnn 508:408(3), Flmn’a Statitss, the cbculion
ot s docament constitutts an offimation, under the penatties of pesjury
that the fhots stated hefoin s trig, AR

Clana M. Macklin
Typed or printed harae obyipnes

REQUIRED SIGNATURE:

Filipg Fooer _

5100.90 Piling Fee for Articley of Organtuation
$ 1580 !}mgnaunn of RegiStered Agent

$ 30.00 Certified €opy {Optlunal)

§. 5.00 Crivificate of Status {Opticnal}
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