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i CORPORATE When you need ACCESS to the world

| ACCESS,
| INC. 236 East 6th Avenue. Tallahassee, Florida 32303
; P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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COVERLETTER
TO: New Filing Section

Division of Corporations

DALY'S CHARTER SERVICES LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for Hlimg

Pieasc retun all correspondence concarning this matter o the following:

DENISE MORRILL

Name of Person

LIGUOR LICENSE PROFESSIONALS LLC

Firm/Compary
725 N MAGNOLLA AVE
Address
i
e
ORLANDG FL 32803 -
Citv/State and Zip Code

demeeffiquoricansap-ofassicral. com -
E-mail address; {to be used for fitture agpueni report notification) -
4
For further information concerning this matter, plcase cail: o
)
DENIGE MORRILL 336 222.0668 3

at ( }

Name of Person Area Ceode Dayiime Telephone Number

Enclosed is a check for the following amount:

¥15123,00 Fihng Fee J$130.00 Filing Fee & {O$153.00 Filing Fee &
Certificate of Status Centificd Copy
fadditional copy is enclosed)

{18160.00 Filing Fee,

Certificate of Stams &

Ceninied Copy
(additional copy is enclosed;

Mailing Address Strect Address

New Fiiing Section New Filing Scetior: Division
Division of Corporanions The Centie of Tallahassee
P.O. Box 6327

2415 N. Monroc Strect, Suite 10
Tallahasses, FL 32214 Tailakassee, 7L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

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

DALY'S CHARTER SERVICES LLC
(Must contain the words “Limited Liability Company, “L.LC., or“LLC.T)

ARTICLE IT - Address:
The mailing address and street address of the pringipai office of the Limitcd Liability Company is:

Principal Office Address. Mailing Address:
5 FOREST VIEW WAY 25 FGREST VIEW WAY
ORMOND BEACH FL 32172 ORMOND BEAGK 7L 32174

ARTICLE IIT - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageat. You must desigrate an isdividual or
another business entity with an active Florida registration.)

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

NINA DALY

Name

45 FOREST VIEW VIAY
Flarida straet address (P.O. Box XOT acceptabicy

ORMOND BEACYH FL 32574
City State Zip

Having been named as registered agent and in accept service of process for the above siated limited fiahility company at the
place designated in this certificate, T heraby accept the appointmer: as registercd ageni and agrec 1 aci in this capacine, |
Jurther agrec to comply with the provisions of all statutes relating lo the proper and complcte performance of my duties. and ]
am familiar with and accept the obligations of my position s registered agent as pravided for in Chapier (07, F. 5.

i?m.a, f )a,ﬁ( LA

Registerad Agem‘.ﬁé‘natwc {REQUIRED}

(CONTINUED)



ARTICLE V- ' o
The name and address of cach person autherized to manage and contrel the Limited Liability Company:

Title: N .
" AMBR” = Authorized Member
"MGR" = Manager

AMBR PATRICIA PORTER
A5 FTREST VIEW WAY
CRIMOND BEACH FLL 3277,
AMBR NIMNA DALY
A5 FOREST VIEW 'WaAY

GAMDND BEACH FL 32174

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days aftcr

the datc of filing.)
Note: If the datc inserted in this block docs not meet the applicable statutory filing requirements. this dawe will not be ksicd as

the document’s effective date on the Deparmment of State’s records,

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNARURE:

-t .
o tiod 4Ol _'(}4:‘(‘.0_;'2
Signature of a member or an authorized representative of a meraber.
This document is executed in accordance with section 605.0203 (1) (b), Fiorida Stuanes.
I am aware that any falss information submitted in a decument to the Departmeat of State

constitutes a third degree felony as provided for in s 817 155, F.5.

PATRICIA PORTER _AMER
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional) -




