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COVERLETTER

Coastal Charters & Services

Name of Limited Liability Company

The enclased Articles of Organization and $ee(s) ave submitted for filing,

Pleass retirn afl correspondence conceming this matter to the following:

Stcphen B Levy Jr

Wame of Person
Coastal Charters & Services

Firm/Company
2009 NW 20th Ter

Address
Cape Coral / FL / 33993
City/State and Zip Code

SwevcLevylr@gmail com
E-mail address: (to be wsed for future annual report notification)

For further information concerning this matier, please call:

Steve Levy 239 B49-0440
—a( ) i

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

35125.00 Filing Fee | 130.00 Filing Fee & | ‘/El 55.00 Filing Fee & $160.0) Filing Fee,
. ‘ Certificate of Status | fied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(edditional copy is enclosed)
Mailing Adgress Sixeet Adsiress
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



- ARTICLES OF ORGANKZATION FOR FLORIDA LIMITED LIARILITY COMPANY

AR'ﬂCLBl-Nm .
Tllenmofﬂlel.lmmdLmbmtyComqyls

Coastal Carters & Secvices LL.C,
{Must end with the words “Limited Lisbility Company, “L.L.C.” or “LLC,™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailigg Addvess:
2009 NW 20th Ter ' 2009 NW 20th Ter

TApE Cowal, FLI393 Thpe Cordl, FL 33993

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signatore:
(The Limited Liability Company ¢cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flovida strect address of the registered agem arc;

Swephen B Levy Ir
Name
2009 NW 20th Ter
Florida strest address (P.O. Box NQOT acceptable)
Cape Coral FL 33993
City State Zip

Having been named as registered agent and to accept service of process for the above stated Kmited liabiltty company at the
placedmgrmedmtimcmmm Ikercbyacmptﬂcapwmmwuasmgmwdagmmdagmmaumﬁucapacuy 1




ARTICLEYV.
The name and address of euch parson authorized to manage end control the Limited Liability Compasny:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Managy

MGR = Stephen B Levy Ir
“FRF NW 20th Ter
Tape Coral, FL 33993

AMBR Jodie C Levy
RW ZHE Ter
Tape Coral, FL 3393

/
ARTICLE V: Effective date, if other than the déte of fifing . (OPTIONAL)

(If an effective dute is Tisted, the date nmst be specific and cannot be more than five bosiness days prior o or 90 days after
tha: date of hiling.)

Notg: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department aof State’s records.

ARTICLE VI: Other provisions, if any.

{Use attachient if necessary)

Thlsdocummxsexecuwdm da mmﬂlsechonGOS 0203(1)(b).FlondaStamtBs.
1 am aware that any false information submitted in a document to the Departmest of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Stephen B Levy Jr
Typed or prinfed name of signee

ry

Filing Fees: -
$125.WFlﬂngFee!orArﬂdﬁufOlplﬂmﬂonandDeﬁgnaﬁmofRegutuﬂAgut
$ 3000 Certified Copy (Optional)
$  5.00 Ceriificate of Status (Optional)
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