JUL-17-28

-

14 JUL 17 A4 7:07

Florida Departmer of State
Division of Corporations

LA /340

Electronic Filing Cover Sheet

Note: Pleasc print this page and usc it as a cover sheet. Type the [ux audit

number (shown below) on the top and bottom of all pages of the document,

(((H14000170427 3))

QT

H140001704273ABC.

AT

Note: DO NO'T hit the REFRESIT/RELOAD button on your browser from thig

page. Doing 50 will generate another cover sheet.

TU: ‘“,1‘: ~3
Division ¢f Corpeorations .. B
Fax Number : (850)617-6383 e &
R A
From: -: i’ [ 3 _—
Account Namo T AGENLS AND CORFORATIONS, INC :3 —
Accourt Number : 120010000112 i -
rhone :(3UZ)LTY=DBTS _ﬁ‘« % I
Fax Numbor : (302)575-1642 Lo K _—
ST
=0
*wEnter the email address far this business encity to be uaecd(for future
annual report mailings, Enter only one cmail address please.**
Email Address:
r
FLORIDA LIMITED LIABILITY CO.,
Reel Service Fishing Charters LLC
Certificats of Stutus ] 0 I
Clertificd Copy ‘ 0 l
{Page Count | 02 ] JUL 1 g ik
[Estimated Charge [ s125.00 | AL LULIT
I
Electronic Filing Menu  Corporate Filing Menu Help
71772014

https:/fefile sunbiz.org/scripty/elilcovr.exe



JU.-17-2814 18:456 From:3REST51642 Page:2’/3

¥

H14000170427 3

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE J = Nane:
The name of the Limited Liability Company is:

Reol Servico Pishing Chorters LLC
{Must end with the words “Limited Liabllity Compsny, “L.L.C.,” or "[LC,™

ARTICLE Il » Address:

The madling address and street nddress of the principal office of the Limited Liability Company is: “ "'__.-._::»"_’
g : =
Principal Office Address: Mailing Address: 3 =
2481 SE NORTH LOOKOUT BLVD, 2481 SENORTH LOOKOUT BLVD. -5
PORT ST LUCIE, FL 34984 PORT ST LUCIE, PL 34984 pnFe ey
ARTICLE Il - Registored Agent, Registered Offiee, & Registered Agent's Signature: e
(The Limited Lisbility Company cannet serve as its own Registered Agent, You must designate an indivlduul or
antother business entity with an active Florida registration.) PP A

The name ond the Flerids street address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

Florlda street addross (P,O, Box WOT soceplable)

Naples FL 34012
City Zip

Havmg been named as rogisigred agent and to accepr service of process for the above staied limited Habillly compary at
the place designatad in this certificate, 1 hereby accept the appolniment as registered agent and agree 1o act in this
capacity. { further agree fo comply with the provisions of all siatutes refating 1o the proper and complete performance
of my duties, and I am fomfliar with and aceept tha obligations of my position ax reglstered agent as provided for In
Chapter 608, F.5.,

Agents and Corporations, Inc.

t's 8ignature (Required)
John L. Willlams, «  President
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ARTICLE V-

The name and addreas of cach person authorsized 19 manage and control the Limited Liability Company:
Title! Name and Address:
*AMBR" = Authorized Member
*"MGR" = Manaper
STEWART JAMES LANG 281 58 Notw Loomot Surd
er Svlverdd
AMBR 2, 2984
Lappoll? A
o
AMBR SUSANNE MARIONLANG 268! 5& Wos
Borom trerB . 34 SEY
. Jr b
s L Srsinar Jawmos Lany  sad 65 Novtart LoorouT S
& Sa 98
W 2
{Use nttachment if necessary) E;‘f('~'~ %a
ARTICLE V: Effective date, if other than the dato of filing: J{OPTIONALYY, £ =
(I€an effective date I3 lised, the date must be gpecific and cannot be more than five business days prior to or 90 Slaya mer&_g‘:
the date of fillng.) A Ly
ARTICLE VI: Other provisions, if any, fTE N
R
r“;:h _:;_: i
S O
REQUIRED SIGNATURE: e 1o

Signaturc of a member or optzed representative of a member.
{In accordance with section 605.020341) (H)/Florida Statutes, the execution of this document
constitutes an afirmation under the penaltied of perury that the facts stated herein are true.
1am aware that any falye informnation submitted in a document to the Department of State

constitutes a third degree felony us provided for in £.817,155, F.5.)

STaviknt™ _JrmEs LA
Typced or printed name of signee

Filing Fees;
$125.00 Filing Peo for Articles of Organization and Deslgnation of Registersd Agent
$ 130.00 Ccertified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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