To: 18506176383 -

Page: 2 0f 4 2021-1001 14:58:06 CST 1 54862 Tom: Jaj Tanks Il
1074721, 458 PM vision lf
Fl t of Jate
isioMof Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H210003688593)))
H210003588393A8CS
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.
To:
Bivision of Corporations
Fax Number : (850)617-6381
- From: .- l;:___’,
Account Name ¢ C T CORPORATION SYSTEM - -
Account Number : FCAB@DDH0@23 r—‘ o) =
Phone . (614)280-3338 - A
Fax Number : (954)208-0845 = 1 o
by e .
’ .Ml
X . ) . e bl
**Enter the email address for this business entity to be used for future &7 = p—
annual report mailings. Enter only one email address please.** rr‘ — 'i..)'
- N
. . ™~
Email Address: r ]
FLORIDA LIMITED LIABILITY CO.
HoleShot Charters, L1.C
ICcrtiﬁcatc of Status |[— 0
|Certified Copy ii |
D
< ' Page Coumt | 03
«© Estimatced Charge Il $155.00
- "
_l

Flectronic Filing Menu Corporate Filing Menu Help

https:/efile. sunbiz.orgfscripts/efilcovr.exe




To: +18506175381 - -~ Page: 3 of 4 2021-10-01 14:58:06 CST 16144554862 Frorm: James Tanks 1l

ARTICLES OF ORGANTZATION FOR FLORIDA LIMTFEDRD LIABILITY COMPANY
ARTICLE I - Namz:
The name af the Limited Liability Company is:

HoleShot Charters, L1.0

{Must contain the words “Lunited Liability Company, "L.L.C,” w *LLC.™}
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liahiry Company is

Principal Qffice Address:

Mailing Agdiress:
511 Buld Eagle Diive 511 Bald Easle Drive
Jupiter, FL 33477 Jupiter, FL 33477

ARTICLE III - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You nst designate an individual o
unother business entity with an active Florida registiation.)

The name and the Flonda street addiess of e reguistered agent wre:

Jeg Coughlin Ir

o
[t ]
Name o ey
- g ¢';zu:'1
> + e r— 7 .y
511 Bald Eagle Drive X — R
Florida street address (P.O. Box NOT acceptable) o b oo
T- £ .
Jupiter FL 33477 o -
. o : el 4 -
City State Zip l;— : il
- Fogy e
Having been numed us registered agent and o accepr service of process forthe above siaied mitedliabitity company ai the no
plucedesignatedinthis ceriificate, L hereby accepithe appoiniment as registeredagent andagreeto aetin this capaciry. ~

Jurtheragreeiocomply with the provisions of all statites relating 1o the properand complete performance of my dhativs, and |
amfamiliarwith and accept the obligations of my position as regisieredagent as provided for in Chapter 603, F.5.,
Jeg Coughlin, Ji.
By IsiJen Coughlin, Ir.

Registered Agent's Signature {(REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of cach person authanzed 1o manage and conrrol the Linuted Taalility Company

Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Jeg Conghlin Jr.
511 Bald Easle Drive
Jupiter, F1. 33477

(Use attechment if necessary)

P
R =
[ b
ARTICLE V: Effective date, i other than the date of ftling JAOPTIONALY ;': ‘(?) 7
(LF an effective date is listed, the date must be specific and cannot be more than five business days prive to or-90 days sftér == .
the date of filing.) = I PR
Note: I the date insetled in this biock dees not meet the applicable statwtory tiling reguirements, this date will '16‘ belisttdas .. .
the docoment s effective date on the Depariment of Siate’s tecords. o - ":Uc R
[ -
ARTICLE VI: Oiher provisians, if any, . = e
B ro

RECUIRED SIGNATURI:

fsiew, Coughlin, 1.

Signature of a member or an anthorized representarive of a member,
This document 1s executed in accordance with sectian 603 0203 {1} (b). Flonda Statutes.

Tam aware that any false informatian submitted in & document to the Departimens of State
constitutes a third degree felony as provided far in s.817.155, 1.8

Jeg Couchhin, i,

Fyped or printed name ot signee

Filing Fres.
$125.00 Filing Fee for Articles of Qrganiztion and Designation of Registered Agent
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