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COVER LETTER

TO:  Registrution Seclion
Division of Corporations

BEACK FEAG CHARTERS, 1LLC

SUBJECT:

Nitne of Lintied Liability Company

The enclosed Articies of Oranizaion and fee(s) are subuitced fur fHing.

Please return all correspondenve concerming this matter 1o the foliowing:

CHRISTIE KNOWLES, ATTORNEY AT 1AW

Nae of Person

KNOWLES & SULLIVAN, LiL.C

Firm'Compuny

406 BROAD STREET

Adidress

GADSDEN, Al 35911

City/Suate suwd Zip Code
CHRISTIE@KKSLAWGROUP.COM

F-mail adddress: (to be used for future annaal report notitication)

For further information concerning this matter, please call:

CHRISTH KNOWLIS 256G 547-7200
. il g }

Niume of Person Aren Code Duytinme Felephune Nuwmber

Enclased is a check for the following amouat:

DSIES.UO Filing l'ee SI 30,00 Filing Fee & $155.00 Filing FFee & $160.00 Filing Fee,
Certificate of Status Cernified Copy Cenificate of Status &
(addiional copy is enclosed) Certified Copy

(additiona) copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporittions Division of Corporations
POy Box 6327 Clifton Building
Tallahossee, M. 32314 266] Executive Center Circle

Tulluhassee, IFL 32301



; + ARTICLENOF ORGANIZATION FOR FLORIDA LIMTTED LIABIETY COMPANY

ARTICLE 1 - Nume:
The name of the Limited 1inbility Company is:

BLACK FLAG CHARTERS. LLC

[ Must endd with the wards

ARTICLE IJ - Address:

The mailing address and street uddress of the pr

Principad Office Address:

911 CORONADO DRIVE

“Lamited Liahility Company. “L1LC." or LLCT)

incipal office of the Limited Liability Company is:

Y11 CORONADO DRIVE

Mailing Address:

GULF BREEZE. FLLORIDA 32563

GULF BREEZE, FLORIDA 32563

ARTICLE HI - Registered Agent, Registered Office, & Registercd Agent's Signature:

(The Limiled Liability Company cannot serve as iis own Regiswered Agem. You must designate an individual or

another husiness entity with an active Florida registinion.)

The name and the Florida street ihdress of the registiered agem are;

JOSEPH WIEAVER

Name

911 CORONADQO DRIVE

Ftorid sireet address (PAL). Bos RO uceeptable)

GULE BREEZE 1, 32563

City Sue Zip

Having beea named as vegistered agent and 1o aceept service of process fur the above stated linited liability company at the
place designated in this certficate, hereby accept the appainmment as regisiered agent and agree to act in this capaciy. |

Surther agree (o comply with the proyvisions o f all stennes relating w the proper and complete peformance of my duties, and 1

cum farificer with and aceept e oblipesions o f v position s regisesed agent ax provided for in Chapier 6035, F.§.

M

Reypistered Agent’s Signatre (REQUIREDR)

(CONTINUED)

Mo J 2

TIRIRE
v e



T r r

N i
ARTICLE IV-
The nanwe amd address of cach person anthorized to manage and control the Limited Liability Company:

Tities

"AMBR"  Authornized Member
"MGR™ - Munager

AMBR JOSERH WEAVER

911 CORUNADO DRIVE

GULE BREEZE, FLORIDA 32563

Name and Address:

AMEBR JENNIZ PATTERSON WEAVER
911 CORONADO DRIVE
GULIT BREEZE. FLORIDA 32563

tUsc attachment it necessary)

ARTICLE V: Effective duie, it other tan the date of filing: . (OPTIONAL)

(If an effective dale is listed, the date must be speeific and cannot e more thun five business days prior to or 90 days after
the date of filing.)

Note: Hihe date inserted inthis block does not meet the applicuble stutuory filing requirements, this date will not be listed as
the document’s effective dute on the Depirtiment of State’s records.

ARTICLE V1: Other provisions. if any.
NONE

REQUIRED SIGNATURE:

N Q’Ml//

Su.,numu of 4 memiber or an uuthorized rt.pn.umalwc of a member.
Hm docmment is execuled in sceordance with section 6050203 (1) (h), Florida Statutes.
1t aowirre that any fialse inforaation submitied in o document to the Department of Swite
constitiies i third degree felony us provided for ins.817.155, F.5.

JOSEPHE WEAVER
Typed or printed e of signee
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$125.00 Filing Fee for Artieles of Organization and Designation of Registered Apent - ;L: = .
$ .00 Ceetified Copy (Optional) 2 o R
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