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ARNCLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILILY ANY . . .
ARTICLE I - Name: WJ.AH_‘@:%EQQ %g%

The name of the Linited Liability Company is:
SRQFLCHARTER.LLC
{(Must ¢nd with the words “Limited Liabitity Company, “L.L.C.," or “L1C.™)

ARTICLE Ul - Address:
The mailing address und street address of the principal office of the Limited Liubility Cormpany ls:

Principal Office Address: _ Mailing Address:
2555 CONSTITUTION BLVD. 2555 CONSTITUTION BLVD.
SARASOTA, 'L 34231 SARASOTA, FL. 34231

ARTICLE Il - Registercd Agent, Registered Office, & Registorod Agent’s Signature:
{The Limited I.fability Company cannot serve as its own Registorod Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and (he Florida streer address of the rogistered agent are:

AGENTS AND CORPORATIONS, INC.

Namg

300 FIFTII AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT acceptable)

NAPLES FL 34012
City Zip

Having been nomed as registered agent and 10 aceept service of process for the above stated limited Hability company ar
the place designuted in this certificare, I hereby aceept the uppointment as registered agent and agree lv act in this
capacity. 1 further agree (o comply with the provisions of ull statutes relating to the proper and complote performance
of my duties, and I am fumitior with and accept the obligations of my poxition ax regisrered agenr as provided for in
Chapter 605, F.5.

Ayents and Corporations, Inc.

-

egister€d Agent’s Signanre (Required)
John 1,, Williams, President

(CONTINUVED)
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ARTICLE TV- ABY 0 L ‘
The name aind address of each person authorized 10 munage and contral the Limited le %%}:’Eﬁ
Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR MICHAEL BAKER
2555 CONSTITUIION BLVD.
SARASOTA, FI. 34231

{Use attachment if necessary)

ARTICLE V: FEffective dnte, if other han the date of filing . (OPTIONAL)

(If an effective date is listed, the date must be specitic and cannot be more than Live business days prior to or 90 days afier
the date of liling.)

ARTICLE V1: Other pravisions, if any.

REQUIREI SIGNATURE: '___“,_I » d.._.—-w——q-—-;:)

Signaiure or an authorized represeatative of 8 member
tfr accordanco with section 605.0203 (1) (b), Florida Stanies, the cxosution of this document
constimutos an affirmmtion wxler the penslitsies of perjury that the facts swmped hérein ere trus.
! ay ware that any false infocmion submibied 10 o document w the Deparuncy of Soue
constilutes 8 thivd deygree (elony an provided for in .817.135, £.5.)

MICIIALE BAKER
Typed or printed name of signee

Filmg Fees:

$125.00 Filing Cee for Articles of Ovganization aud Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optionul)
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