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COVER LETTER
TO: New Filing Section
Division of Corporations
POQUITO MAS CHARTERS, LLC
SUBJECT:

Name of Limited Liability Compaay

The enclosed Articles of Organization and fee(s) arc submitied for fiting.

Please return all correspondence concerning this maner to the fellowing:

JONATHAN A. BERKOWITZ, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN COHEN

FirnvCompany

712 U.§. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

Ciry/State and Zip Code
JAB@FCOHENLAW.COM

E-mail address: (1o be used for future annuel report notification)

For furzher information concerning this martter, please call:

Jonathan A, Berkowirz {56 1 834-360C
at )

Name of Parson Area Code Dayiime Telephane Number

Enclosed is 3 check for the following amount:

3125.00 Filing Fee DSIB0.00 Filing Fet & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Cerificate of Status &
{additional copy is enclosed) Cenified Copy

F-T63

(addizxianal copy is enclosed)

Mailing Address Street Address

Wew Filing Section New Filing Section

Division of Corporations Division of Corgorations
P.O. Box 6327 Clifton Butlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}
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ARTICLE1 - Name:
The.name of the, L.muted Lsab:hry Company is:

Poquito Mas Churters, LLC . Co
('Wust comam the. words *Limited Laabl!hy Compmxy, “L.L C.mor “LLC.")

ARTICLE IT- Address: . '
The mailing address and su'cu addrcss oflhc pnnmpal oﬁ'ce oftbe Lxmmd Lmb:hw Comptmy is .

Principal : M‘ml ddrb.ss:" S

172 (hrina-Drive.:- : - |mame

Jupiter, FL'.}WS- )

ARTICLE IR - Registered Agent, Registered Oﬂi:c & Regivtered Agent’s Slgnature ' K
(The Limited Liability Company cannot serve 23 jts own R:glsmrcd Agent. You mitist dung-nate an mdmdual ot
another business cnnty w1!h an etive Flonda rcgm.non.) :

‘The name and the Flondastrygt address af’ thcr:gmcrcd agent are:

}onathznA Berkowitz, E:.q
' Name-

712 US, Highway. Onc; Smtc 400-
Florida sureet address (P.Q. Box ﬂm accq:tabic) -

North Patm Beach - FL 33408
City- . Sm va :

Having been named ax regu.r:red agmmnd to acczpr:.zrvm ofpmcm for the abovrsmed lmured habduycompany arthe ..
place designared in this certificate, | herelry acc‘cprb‘w oinmmens asregisered agent and. agreeto act in this capacigy..:)
[Jurther agree. 10 comply with the provis'rons of alt mmne Yelating i the proper and compists performance. ofmy d:.mt& andd: -

7Imredagm:a:pmwd¢d form C‘hapm 605 F‘S‘“ L
Regisred Agemt's Signawre (REQUTRED)

R ./ coNTDNUED)
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ARTICLE. w-
Tha nzmn and’ a.ddm:. cf each penon aumon:mdto mansge smd comrol tha Lmuted Liability. Company'
"AMBR" = Authonzchunbcr o I
"MGR" = Manager
MGR Kenneth M, Hunter
‘ 172 Carina Drive -
* Jopirer, FL 33478

CU 38 euadxmcm if necessary}

ARTICLE V: ‘Effective d.atc, if otherthan the date ofﬁhng'

: (omomr_) '
Qf ao crﬂ"cctne dute-Ia- Hsted,the datnmn:tbc specrﬁcmﬂ nnnotbemredlun ﬁve buslnmdayppr!ortoot% fays after.
the date of filing.) .

Note: [fthe daie Lnsanodmthu block does.not meet mcapplu:able stermry hlmg raqmmmcnis, thix dstc will mt'be bswdas
the document’s. cﬁecuvadmondm Dcpartmemot'Sme f recon!s :

ARTICLEW Olhu'pm.mom. if mmry,

BEQU.I.BEIISIG\ATURE /0,27&

Signaturt.of a member.or ao.authorized reprenmuveofn member.:

This document is executed in ascordapce wirh section' §05.0203 (1) {b), Florida Smurw

I am nware that any false information submiteed iry 8 docurnent 10 the Dcpamnt ofStalcz
constinutes a third degres ﬁ!nnyssmwdudfmms.ﬂl'f lSS F.S. <

Kenacth M, Honter, Mana
Typedar prmtcdmn: or mgnee

' Eiliog ¥

§125.00 Filing Foc for Articles of Orpun:aucon nnﬂ Demgnnion of Regutered Agent
-$ 30,00 Certifted Copy (Opdonal) - -

$- 5.00 Certificateof Statny (Op;iqnxl}



