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Donald Ladolcetta CPA
Ladolcetta CPA, P.A.
12000 NW 20th St.
Pembroke Pines, Fl. 33026

"October 24, 2011

Corporate Records Bureau
Division of Corporations
Department of State

PO Box 6327

Tatlahassee, Florida 32314

Re: Bonanza Charters, LLC, Filing

Gentlemen:

Enclosed are the Articles of Organization for a Florida Limited Liability Company of Bonanza Charters,
LLC. which we would like registered with the State of Florida. A check in the amount of $160.00 is
.enclosed to cover processing costs.

If you require further information or if you are unable to process this corporation for any reason, please
contact me at 954-436-8733.

Very Truly yours,

iéona!d Ladglcena

Certified Public Accountant
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FLORIDA LIMITED LIABILITY COMPANY OF . 5LEC:'§'E TARY OF

TALLAKASSEE FLgf?zifJA

Bonanza Charters, LLC.

I, the undersigned, a natural person competent to contract do hereby make, subscribe and file these Articles
of Organization for A Florida Limited Liability Company under the laws of the State of Florida.

ARTICLE I

NAME OF LIMITED LIABILITY COMPANY

The name of this Limited Liability Company shall be:

Bonanza Charters, LLC.

ARTICLE 11

GENERAL NATURE OF THE BUSINESS

The general nature of the business to be transacted by the limited liability company shall be engaged in any
and all lawful business permitted under the laws of the United States and the State of Florida.

ARTICLE 11

TERM OF EXISTENCE

.This Limited Liability Company shall exist perpetually.

ARTICLE 1V

ADDRESS OF PRINCIPAL OFFICE IN THIS STATE

The initial street address of the principal office of this Limited Liability Company in the State of Florida is:
4240 NW 118th AVE
Sunrise, FI 33323

The Board of Directors may from time to time move the principal office to another address in Florida.



ARTICL‘E v : 25“”0? -7 -
MAILING ADDRESS T CRE gy 480
4240 NW 118th AVE - LLAHASSEEU’;-E IAfC
Sunrise, F1 33323 URIU A

ARTICLE VI
SUBSCRIBER

_The name and street address of the subscriber of these Articles are:

NAME ' ADDRESS
William F Cardet 4240 NW 118th AVE
Sunrise, Fl 33323

ARTICLE VIl

INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this Limited Liability Company is 4240 NW 118th AVE,
Sunrise, F1 33323 , and the name of the initial registered agent of this Limited Liability Company at that
address is William F Cardet.

ARTICLE VII
MANAGER OR MANAGING MEMBER

NAME ADDRESS
William F Cardet 4240 NW 118th AVE
Sunrise, F1 33323




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

an

affirmation under the penalties of perjury that the facts stated herein are true. 1am aware that any false

information submitted in a document to the Department of State constitutes a third degree felony as

provided for in s. 817.153, F.8.) IN WITNESS WHEREOF, [ have hereunto subscribed my hand and seal

this Qg day of Aot o prde ~

. -
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STATE OF FLORIDA ) i 5 T
:SS. AT -~
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COUNTY OF BROWARD ) 2w S
A~

| HEREBY CERTIFY that on this day before me, a Notary Public duly authorized in the State and County
named above 10 take acknowledgments, personally app % illiam F Cardet, who is personally known to
s 1de

me or who has produced _§] DALy
subscribed in and executed the foregoing Articles of Orgamzatlon for the purposes therein set forth.

Wl i?ESS my hand and official seal in the County and State named above this _( 2 ’ day of

, 201

MICHAEL SOETENDAL

AT\ MY COMMISSION #DO744533
@ EXPIRES: DEG 26, 2011
Bonvied through st Btata nsurance

-
NO PUBLIC

nfification showing that the person described has

RTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN THIS STATE NAMING AGENT UPON WHOM PROCESS MAY BE

SERVED

Pursuant to Chapter 608, Florida Statutes, the following is submitted in Compliance therewith:

Bonanza Charters, LLC. an LLC being organized under the laws of the State of Florida, with its principal
office located at 4240 NW 118th AVE,Sunrise, F1 33323 has named William F Cardet with an office at

4240 NW 118th AVE,Sunrise, F133323 as its agent to accept service of process within the State of

Florida,
ACKNOWLEDGMENT:

Having been named (o accept service of process for Bonanzes Charters, LLC. at the place designated in this
Certificate, | hereby agree to act in such capacity and agree to comply with the provisions of said Act with

respect to keeping such office open.

BY: /</£ lﬁm/‘//lﬂé‘
//////

William F Cardet RESIDENT AGENT




