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ﬁ;{tkeragreatocompfywﬂh the provisions of all

ARTICLESOF Onmmammmnmmumm COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Boca Sun Charter, LLC

(Must contain the words “Liroited Liability Company, “L.L.C.," ot “LLC.")
AFILTICLE Il - Address: i
The mailing address and strect address of the principal office of the Limited Liability Company is:
rin 83 Maliing Address:
17334 Pavaroso Street . 17334 Pavaroso Street
Boea Raton, FL 33496 Boeca Reton, FL 33496

ARTICLE HI - Reglstered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compamy cannot scrve as its own Registered Agent. You rust designate an individual or
another business entity with an active Florida registration.)

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

Fronk Walker
Name
17334 Pavaroso Street
Florida street address (P.O. Box NQT scceplable)
Boca Raton FL 33496
City State Zip

Having been named as registered agent and to accept service
pla

of process for the abova stated limited liability comparny at the
e designated in this certificate, I kereby accept the appointment as registered agent and agree to act in this eapacity. [
ing o e proper and compleie performance of my duties, and I
myislemd apgen

axprovided for in Chapter 605, F.S..
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ARTICLEIV.
The name and address of each persan authorized to manage and control the Limited Liability Company:

H Nameand Address:
"AMBR" = Authorized Member
"MGR"™ = Manager
MGR " Frank Waiker

17324 Pavarosg Street
Boca Raton, FL 33436

MGR Olga Walker

. 17334 Pavarnso Street
Boca Raton. FL. 33496

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is fisted, the date ot be specific and cannot be more than five business days prior to or 90 days after
the date of filing )

Note; Ifthedateinsermdinthhblockdomm:mmmcappﬁmblemmmryﬂlingmqmm,thisdarzwiu not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

suthorized representative of a member.

with section 605,0203 (1) (b), Florida Statutes.
y at any i ion submiitted in a docurnent to the Department of State
nmuhuddcgmefcl y as provided for m3.817.155, F.S.

[Freok Walker

Typed or printed nams of signee

Elling Fets;
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional

$ 5.00 Certificate of Statas (Optional)




