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July 22, 2010 e
FLORIDA DEPARTMENT OF STATE
AMERICAN ACCOUNTING SERVICE, ING.-rvisionofCorporations

’

SUBJECT: CLD FLORIDA CHARTERS, LLC
REF: W10000034272

We received your electronically transmitted document. However, the
document has not been filed.

Please make the following corrections and
rafax the ocomplete document, including the alectronic filing cover sheet.

Florida law redquires the street address of the principal offilce and, if
different the mailing addreas of the entity.

A post office box is not
acceptable for the principal oifice.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (BS50) 245-6984.

Deborah Bruce FAX Aud. #: H10000166570
Regulatory Specilaliat II Letter Number: 610R00017722
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. P.O BOX 6327 - Tallahassee, Flonda 32314
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~ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Numae:
: -The name of the Limited Liability Company is:

Old Florida Chariers, LLC.
(Miust mnd with the words “Limited Linbility Company, "E.L.C.™ o7 *LLC.™)

ARTICLE II - Address:
* The malling address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailing Addreas:

AP A | Y i wintie Vie2. o ox 1388

L] Bang Mages P4 Hotmes Boach ¥L 34248
32y

ARTICLE TN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishllity Company cannot ecrve 23 ita v Regiatored Agent. You must designaie an individual or awather,

Busiioss entity with an setive Florida registratgon.) T O b
The name and the Florida sirect address of the registered agent are: =z &=
' gl
Joseph Webb 5;?‘ N T
MName Sy ~N ™
Mo e 1
357 6th Ave West . TR F o
" Florida stroet address (5.0, Box NOT acocpiable) 29 o
Bradenton FL 34208 ?633 =
City, Ststo, and Zip =

Having been named as registered agent and 1o accept sewvice of process for the above stated limited
Hability company at the place designated in thix certificare, I hereby accept the appointment as
registared agent end agree fo act in this capacity. [ further agree (o comply with the provisions of all
statutes relating to the proper and complete performarice of my dusies, and 1 am familiar with end
accepr the obligations of my positon as registered ageni as provided for in Chapter 608, F.S..

\ .
""‘a’zﬂ—
Registared Agent's Signanome (REQUIRED)

(CONTINUED)
Page 1 of 2




07/22/2010 THU 9:21 FAX AAS / NRH

@ 004/004
o 871/ 20e 9939 9417785252 GAUNT PAGE B5/85
OT/21/2010 WED 10:20 PAX AA8 / MR R1006-008

H1 0000 15703

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Mataging Member
MGR Josenh Webb
PO Box 1366
Hamer Grach ¥ M8
(Use artachment If necossary)

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

(11 an effective date is listed, the dato must be specific and canpot be more than five business days prior
to or 90 days after the dato of filing.)

M_______ B SIGNATURE: ; o ek
= <
i
\OW Lttt =,
Sighnture of @ member or an autho\-laod representative of o member o = g "'[_'_‘
(In accordance with cection 608.408(3), Flarida Statutes, s execution ™ —C‘; = m
of this document ¢onstituics an affinnation wnder the penalties of paury o 3O
that the fhots statad hereln are true.) ﬁ “ o
’ #-{ -e
0%e piy e X =
Typed or printed name of signee g;;} an
Plilng Feess )

$125.00 Filiug Fee for Artitles of Oryanization and Designation
of Rogisterod Agent

'§ 30.00 Certified Copy (Optional)

3 500 Certificate of Status (Optianal)
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