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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hot Spur Charter Service, L1.C
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™

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

Principal Office Address: Mailing Address:
437 Evans Road 437 Evans Road
Niceville, F1. 32578 Niceville, FT.32578

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot segve as its own Registered Agent. You must designate an individual or
another business entity with an ective Flarida registration.)

The name and the Florida strect address of the registered agent are;

Jarret W. Johnson

Name
437 Evans Road
Florida street address (P.O. Box NQT acceptable)
Nigeville FL 312578
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
Pplace designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurtlicr Ggrcc i Comply Wit e provisions o all statuics rolating ts the proper and comploic pagSrmance of tiy dutles, and 1

am familiar with and accept the obligations of m ition as registered agent as provided for in Chapter 605, F.5..
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ARTICLE IV~

The name end address of each person authorized to menage and control the Limited Liability Compeny:

Jitles Name and Address:
"AMBR" = Authorized Member
"MQGR" = Manager
MGR Jarret W. Johnson
437 Evans Road
Niceville, FL 32578
{(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
{If an effective date ig listed, the dnte pyust b2 gpecific end cannotbe mare than fve business days prise to or 28 days afler

the date of filing,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

Lo [T W o il

Signa re of a member or an augRorized representative of a member,

constitdtes a third degree felony a€ provided for in5.817.155,F.8.

Jarret W. Johnson

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optionsld
$ 5.00 Certificate of Status (Optional)
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ce with section 605.0203 (1) (b), Florida Statutes.
suhenitted in a document 1o the Departiment of Siate
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