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ARTICLES OF ORGANIZATION
OF A FLORIDA LIMITED LIABILITY COMPANY

Undsr Chapter 608 of the Florida Statutes

ARTICLE X -Name: The name of the Limited Ligbility Company is Hallandale
Charters, L.LC (the “Company™)

ARTICLE II-Princlpat Mailing Address: The malling address of the principel office
. of the Company is:

Prin

ags vy
nd ng Address: ‘;;-’:
300 Three Isiands Blvd,, Unit §19 =
Hallandale Beach, FL 33009 =
(Vg
ARTICLE III-Registered Agent, Registered Office & Registered Agent’s  n
Signature: The name and Florida street address of the registered agent is: '-..3
Michele C. Adams ?U
2500 NW 107" Ave, Suite 204

Miami, Florida 33172

Having been named as registered agent and to acqept service of process for the above.

accept the appoimiment as registered agent and agree 10 act in this capacity. I ﬁa'rher

agree to camply with the provisions af all statures relating fo the proper and complsre
«. performance of my duties; and I am Jamiliar with and accept the obligations of rrry

R pasman as régistered agent as provided for in Chapter 608, F.S.

_ %gistcrcd Ag%’s Signature D

ARTICLE IV-Manager Managed: The Company shall be managed by Mansgers

ARTICLE V-Managers: The name and address of each Manager is as follows
Title:

Name and Address:
MGR

Fred Adams

300 Theee Islands Blvd.
Unit 519

Hellandale Beach, FL 33009
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‘stated limited liability company at the place designated in this certificate, I hereby
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REQUIRED SYIGNATURE:

WLSAS NOT Y2000

Fred , Member

(In accordance with Section 608.408(3), Florida.
Statutes, the execution of this document constitutes

an affirmation under the penalties of perjury that
the focts stated herein are trus)
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