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January 11, 2016
FLORIDA DEPARTMENT OF STATE

CORD USA Davision of Corporations

s

SUBJECT: REEL THRILLS FISHING CHARTERS, L.L.C,
REF: W16000001495

We received your electronically transmitted dosument. Howaver, the
dooument has not bhaan filed, Please uwake the €ollowing correctlons and
refax the complete document, including the electronic filing cover sheet.

The Florida Btatutes require an entity to designate a street address for
its prineipal office address. A post office bex is net acceptable for
the principal office address. The entity way, however, deslgnate a
geparate mailing address. The meiling address may be a post offlice box.

If you have any further questions concerning yocur dooument, please call
{850) 243~6052.

Maryanne Dickey FAX Aud, #: E16000006409

Requlatory Specialist II Letter Number: 216A0000061Q
New Filing Section

P.O BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED UABTLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ls;
C.

REEL THRILLS FISHING CHARTERS, L1,
(Maust end with the words “Linzitsd Lisbility Company, “L.L.C.,” or "LLC.")

ARTICLE 11 ~ Address:
The mailing address and street address of the principal office of the Limfted Lisbility Company ia:
Mafling Addresas

al Addregs:
1475 BYERGLADES BLVD.

ERIX RODRIGUEZ )
175 _Everondes 5. NORTH NAPLES, FL 34120

ARTICLE II - Registered Agent, Regintercd Offics, & Replstorsd Agent’e Signature;
(The Limited Lizhility Company cannot serve a4 its own Registered Agent, 'You must dasignate an individual o
another business entity with an active Florids registeation.)

The name and the Florida street address of the repistersd agent are:

TIMOTEHY K. BARKET, BS0Q.
Name

19 W, FLAGLER 8T. #1212
Florida street address (PO, Box NOT acceptabls)

FL 33130

MIAML
Clry Stats Zip

Having been namad as registered agent and 1o Gecept servict of process for the above steted limited Hability sompemy af the

piace dasignated in this certifioats, 1 hereby acceps the appointmant as reglvierad agent and agres to act inthis capacily. ]

Jurther agres to comply with the provistony of all
am familiar with amd accept the abligesions of my pa

b g8 registpred ape

ax provided for in Chapier 805, F.S..
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ARTICLE XV

The nome and address of each person avthorized to manage and control the Limited Lisbility Cormpany:

i Nameand Addzess:
"AMBR" = Aythorized Membor

"MGR'= o
MGR Maneg ERIX RODRIGUEZ
1475 BVERGLADES BLVD. °

NORTH NAPLES, FL 34120 '

(Us2 sttachmert if nacessary)

ARTICLE V: Effsctive data, if other than the date of filing: )
(If on effective date bs listed, the date muse ba speific and cannot be more than five business days prior to or 90 days after

the date of fitlug,)

, (OPTIONAL

Notg; [fthedate ingerted In this block does not meet the applicabls statuwtory filiog ruquirernents, this date will not bs listed a3

iha document's effeclive date on the Department of Stats’s records.

ARTICLE V]: Other provisions, if any.

. gnce with section 605‘0203 (1) (b}, Florida Stantes.
I am aware that any fhize mﬁrmaﬂon submitted in & dosument to the Department of Stace
oonstitutes a third dogres feloay us provided for in 9,817,153, F.8.

Tmodny A Ra ke -

Typéd or privted name of signee

Eiiing Feay:
$125,00 Filing Fex for Avticles of Organtzution and Deslpnation of Registered Agent
§ 30.00 Curtified Copy (Optional)

$ 5,00 Cortificate of Status (Optivanl)
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