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Dec?2916 11:11a
ARTICLES OF QRGANZZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namte:
The name of the Limited Liability Company is:

Thera-P Charters LLC
{Must end with the waords “Limitad Liability Company, *[_1..C." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street agdress of the principal office of the Limited Liabifity Company is:

Mailing Address:

1301 Iris Way 1301 Iris Way
Brick, New Jersey 08724 Brick, New Jasey 08724

Principal Office Address:

ARTICLE il - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Florida strect address of the regisiered agent are:

Reszarcher's Associates, Ing.
Name
633 Timberlane Road
Florida street address (P.O. Box NOT acceptable)
Tallahassce FL 32312
City State Zip

Faving beer named as registered agent asd 1o accejit service of process for the ubuove sted lmited liabiliy company o e
place designated in this certificate, I iereby: accept the appointinent us registered agunt amed agree io avt in this capuneity. !
fiwrther agree io comply with the provisions of all siatutes relating o the proper and complere pecformance uf wiy dutics i 1
am famitiar vwith and accepf the obfigations of i position os registered agegr as provided for in Chapter 605, £.5.
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ARTICLE V-

The name and address of each person authorized 1o manage and controd the Limited Lizbility Company:
il Nae and Address:

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Joseph Soio
1301 Iris Way
Brick, New Jersey D724

AMBR (Gayle Soto
1301 Iris Way
Brick, New Jersey 08724

(Lse attachment if necessary)

ARTICLE V: Effcctive dale, if other Ihan the date of filing: -1~ 171 . (OPTIONAL)
(IF an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 96 duys after

the date of filing.)
Note: [fthe date inserted tn this block does not mee: the applicable statetory Cling requiremants, this date will not be listed as

the document’s effzctive date on the Department of State’s records.

ARTICLE VI: Other provisions. il'any.

B.mmnmsmwnm% ;

Sigpdture of a member or an authorized representative of & member.
This doe€ument is executed in accordance with section 6050203 (1) (b), Florida Statides.
1 am aware that any false infermation submitted in a document to the Deparunent of Stale
constitutes a third degree febony as provided for m s 817155, FS.

Joseph Soto

Typed or printed name ol signze

Filing Fees;
$125.60 Filing Fec for Articles of Orgonization and Designation of Registered Agent
$ 30.00 Certified Copy {Dptional)

£ 5.00 Certificate of Status (Optional}
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