ivision of Corporalons

Electronic Filing Cover Sheet

i Note: Please print this page and use it as a cover sheet. Type the fax audit
|| number (shown below) on the top and bottom of all pages of the document.

' (((H16000184028 3)))

O K

H160001840283ABC/

page. Doing so will generate another cover sheet.

; Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
i

To:
Diviaion of Corporations

i Fax Number t (B50)617~6381
i From: T,
i Acgount Name : CORP USA PR =
| Account Number : 072450003255 - - 2
i Phone : {305)634~3694 & pree i1l
! Fax Number : (305)633~9696 B CE N
| R
i t*Enter the email address for this business entity to be used for f:.':_t_:pr_e — ol
; anpual report mailings. Enter only one email address please.¥¥ - = LEH
: 5 = O
i Email Addraess: S e

bl 3

e o

FLORIDA LIMITED LIABILITY CO.

)\?A SOTHEBY CHARTERS LLC g@éj
i ]Certiﬁcate of Status ) S

[Certified Copy
Page Count
Estimated Charge

Electronic Filing Menn  Corporate Filing Menu Help rs.: G \\-.O

ihnps:lfeﬁ]e.luo.h iz orgfacriptwetiloovreas ehmaIe

Sa/18 39vd @SN 4400 9696EEISBE EZ:ST 9TBZ/TB/B0




850-617-6381 8/2/20168 L2:19:54 PM PACE 1/001 Fax Server

August 2, 2016

FLORIDA DEPARTMENT OF STATE

CORP USA Dyvision of Corporatons

4

SUBJECT: SOTHEBY CHARTERS LLC
REF: W16000053420

Wa received your elactronleally tranemitted document. However, the
dooument has not been filed. Please make the following corrections and
refax the completa document, including the elactronio f£filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name{s) and address{es) listad.
Such titles may include: Manager (MGR), Authorized Membaer (AMRER),
ButhorizedPerson (AP), or Authorized Representative (AR).

If you have any further questions concerning your document, please call
{850) 245-6052.

Matthew T Moon FAX Aud. #; H16000184028
Regulatory Specialist II Letter Number: 216A00016147
New Filing Section
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PO BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER

TG:  Registratlon Section
Division of Corporations

SUBJECT: QG'FH‘:"?«Y G{ﬂm—ram LI

Name of Limited Liabllity Company

The enclosed Articles of Organization and fiee(s) are submitted for filing.

Pleate return 2/l corréspondence coneerning this matter to the following:

?g«-rm Cew LY

Name of Person
gﬂ*f’rH &8y Cuarz:rcm(, LLC
Firm/Company
2601 Ener D-rc_ﬂm-nc Ez_m).,
Address
Vo g ANIO zaﬁm L 220 62
Clry/Seate and Zip Code

¥

E-mail address: (fo be wsed for fitire ANNUAl Teport nolfcaton)
Faor further infarmation concerning this matter, please call:

PE‘T&{L gc\,u_y w ASL SLEXEFF .

Nases of Person Aren Code Daytime Telephone Number

Entlosed is & check for the following amount:
[leszsoo ritmg ree [ Js130.00 piimg Fes & [ Js155.00 Fiing Feo & [ T160.00 Piliag Fee,

Cetrificate of Status Cettified Copy Cerificate of Stans &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Strest/Conrvier Address
Registration Section Registration Section
Division of Corporations Division of Corparations
P.0. Box 6327 Clifion Building
Tallehassee, FL 52314 : 266! Execurve Center Circle
Tallahugses, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY OOMPANY

ARTICLE I« Name:
The name of the Limited Liability Company is:

SCTHERY CHARTERS LL.C.

(Must end with the words “L.imited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Cornpany is:

Principai Offlce Address: ' Mailing Address:
1607 Easy pl'if_.ﬂﬁ"?'lf_ BLUD., 60T EATT NILANTC @L—Vb "
OMPANG  BEACH o O [KEPEH .
:f-‘TC ITOE6T FL 22062
ARTICLE 111 - Regjstered Agent, Regirtered Office, & Registered Agent’s Signature:

(The Limlted Liability Company cannot serve a5 its own Registered Agent. You must designate ap individual or
another business entity with an active Flarlda registration.)

The name and the Florida street addrass of the registered agent are:

Peren.  Souny

Name

U2l Epert Lo, Cu«;__zwm

Florida street address (P.O, Box NOT accoptable)

Foat Lavdenniee L $33%}
City Zip

Huaving been named as ragistered agent and 1o aecert service of process for the above stamed limited Hability compary &
the place designated in this certificate, £ herely accept the appolmunr as registered agent and agree 1o act in this
capacity. I further agree to comply with the pravisions of all sjatysd
of my dutiex, and | am famBlar with and accsp: the obligasig
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ARTICLE IV-
The name and addrest of each pareon authorized to manage and control the Limited Lisbflity Company:
Title; Name and Addresst
"AMBR" = Authorized Momber
"MGR" = Manager
MAR- AMPR ?E"Té.n.&m_mf
£, LA CLAS L

321G & LAS  CLAS WLVH
For:T LAJYHELLYRGE [ 55

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
(If an effective date is listed, the date mngt be specific and capnot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

MNGNATURE: \‘)r(’ <

Siguature of 8 membEF BT 30 duthorzed represéntative of a member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the exscution of this docurnent
constitutes an affirmation under the penalties of perjury that the facts stased herein are true.
1 am aware that any false information submitted in a document to the Departruent of State
constitutes & third degree felony as provided for in 8.817.155, F.8.)

TT Scuwy
Typed or printed name of signee
Fillng Fees:
$ 30.00 Certified Copy (Optional) T s
$ 5.00 Cerrificate of Status {Qptional) Thom
' :'.'.-‘* "2'; 3 H Jr]
:"']: I ;ﬁ 1
Page 2 of 2 "."- | :;»l
& BE Ny
7 +
e, E 7
T e pby
ooy Y
en
iy
Hilgoon 184028
9696EE95HE €Z:91 914Z/ca/s8a

Ga/s8  39vd vsSn 4u00




