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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCOMPANY

ARTICLE § - Name:
‘The name of the Limited Liability Company is:

Aurore Charters, LLC
(Must contain the words “Liniited Linbility Company, “L.L.C.,” ar "LLC.")

ARTICLE 1 - Address:
The meiling address and street address of the principal office of the Limited Liability Corrpany is:
Ertoclpa Offlee Address: Mailing Address:
33321 US Higkwsy 91

33321 US Highway 58
Lillian, AL 36549 Lillian, AL 16543

ARTICLE 111 - Registered Agent, Reglstered Office, & Reglstored Ageat’s Signature
(The Limited Liability Company cannot serve as its own Registered Apent. You awst dealgnale an individual or

another business enlity whly an active Florida registration.)
The name and the Florida street address of the registered sgent are:
David Craig Miller

Name

5533 Timber Creek
Florida street address (P.O. Box NOT scceptable)

Pace FL J2si
City State Zip
Heving been namedd as registered ugesi and to accepl service of process for the above stated liaited licbility company uf the

pluce designated i this cerijficate, { hereby uccept the appointment ay vegistered agent and agree 1o oct in Ihis capacity |
Juorther agree 10 comply with the provisians of all statutes refating io the proper and complets perforvance of my duttes. and |

am famiftar with and qcesplt the obligations of my position as registered agent as providedforer Chapter 503, F.5.

D

Registered Agent’s Signziure (REQUIRED)

(CONTINUED)

1Y 92 d3s 6107
!



ARTICLE 1y-
The name and address of each persan autherized 1o manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR David Craig Miller
33321 US Hwy 98
Lillisn, AL 36549
MGR Keren Jezn Miller
33321 US Hwy 98
Lillen, AL 356349
(Use aitachment ifnecessary)
ARTICLE V: Effcctive date, il other than the date of fifing: - (OPTIONAL)

{1 an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter

ihe date of flitng.)
Note; [fihe date inseried b this block does not meet the applicable statutory filing requirernents, this date will vot be lisied as

the document’s eftective date on the Department of State's records.

ARTICLE V1: Qther provisions, if any.

REOQUIRED SIGNATURE:

Siguatare of a member or an authofided representative of A merober,
This document is executed in accordance with section 605.003 (i } {b), Florida Statutes.
| am aware that any fatse information submitted in a documentto the Depariment of Srate
constituies a third degree (elony as provided for in 1.817.155,f.8.

David Craig Miller
Typed or printed name of signee

Eiling Feew:
512500 Filing Fec for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional}
$  5.00 Certificate of Status {Optional)



