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Florida Bar Board Certified Attorneys

October 28, 2021

Secretary of State

New riling Section
iDivision of Corporations
P.0. Box 6327
Taltahasses, FLL 32314

RE:  Bay Star Charters LLLC

Dear Sirs:

Enclosed please find Articles ot Grganization and a Certificate Designating Registered Agent for
the above limited lability company.

We respectfuliy request that these artictes be filed. We have enclosed our check in the amount of

$160.00 for the filing fee and rewurn of a certified copy of the Articles of Organization to the
undersigned.

Should vou have any questions, picase do not hesitaie to contact my otfice. Thank you for your
assistance in this matter.

Respectiully,

A >

KizVIN F. JURSINSKI

KI-Nh
Enclosure
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ARTICLES OF ORGANIZATION OF
BAY STAR CHARTERS LLC

The undersigned members hereby certity that they have associated for the purpose

of becoming a limited lability company under the laws of the State of Florida. providing
for the formation, rights, privileges, and immunities of limited liability companies for
profit.  The undersigned further declare that the following Articles shall be the Charter
and authority for the conduct of business of such limited liability company.

NAME

The name oi the hmited lLiability company shall be BAY STAR CHARTERS
L1.C {the “Company™).

s

ADDRESS OF PRINCIPAL PLACE OF BUSINESS e

The mailing address and street address of the prmupal olfice of this Lompdn\ i

shall be 11768 Mcadowrun Circle, Fort Myers, Florida 33913, AE -
REGISTERED AGENT "" T

The name and address of the initial registered agent in the State of I'lorida is as
follows:

Kevin IF. Jursinski, Esquire

153701 S. Tamiami Trail
Fort Myers, Florida 33908

MANAGEMENT

The Company shall be manager-managed. whose name(s) and address are as
follows:

Carey Smothermon
11768 NMeadowrun Circle
Fort Mvers, FL. 33913



MEMBERSHIP

The Members shail have the right to adimit new members upon making such
contributions as are sct out in the Operating Agreement, and otherwise complying with
and agreeing 1o the terms and provisions of the Operating Agreement.

EFFECTIVE DATE OF FILING

Pursuant to Florida Statute 605.0207 the effective date of filing of these Arucle of
Organization and commencement ol the existence of this Limited Liability Company
shall be the date these Articles executed.

CORRESPONDENCE AND EMAIL ADDRESS

The following is the address and email address for all correspondence to the
limited hability company:

i 1768 Meadowrun Circle
Fort Mvers, I'l. 33913
Email:  bavstarcharters@yahoo.com

Q - Lxecuted by the undersigned member at Fort Myers. Florida, on this d&ﬂ(‘la)f of

( /ch%/'

Carey S:}{olhcrmon,
its authorized representative / Member

(In accordance with Section 603.0203(F)(b). I'lorida Statutes, the execution of this document constitules an
alfirmation under the penaltics of perjury that the facts stated herein are true, [ am aware that any false
mformation submitted in a document to the Department of State constitutes a third degree felony as
provided forin s, §17.133. .5}



STATE OF FLORIDA
SS:
COUNTY OF LEF

The foregoing instrument was sworn to and acknowledged before me, an otficer
duly authorized in the Siate and County aforesaid. by means of i physical presence, or | | online
notarization, this a& dav of (X 'ij . 2021, by Carey Smothermon, who executed the
foregoing instrument and who did take an oath.

WITNESS my hand and official scal in the County and State last aforesaid this

o Auha Nerchy

NOTARY PUBLIC u\éfl Hpjdﬁ}é

{(Tvped/printed name)

Notary Commission No.: HH 05@ 4’9%

_&%ﬁ day of

My Commission Expires: ’l// j /&95

Personally Known grProduced ldentificatiop

Tyvpe of Identiftcation Produced Hoﬂdq M M%/QIGO/W'

LISAHENDRIX




CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE
AND REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 6035, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE. REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is BAY STAR CHARTERS LL.C.

-

- . . o o -y .
I'he name of the inttial registered agent of the limited liability companyis Kevin
FF. Jursinski. Esquire and the address of the office of the registered agentis 15701 S,

Tamiami Trail. Fort Mvers, FFlorida 33908. o N
REGISTERED AGENT ACCEPTANCLE - o
| . , ‘ oD
Having been named as registered agent and to accept services of process for the @

above stated limited liability company at the place designated in this Certificate, | hereby
accept the appointment as registered agent and agree 10 actin that capacity. | turther
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties. and T am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 603, 1.5,

IN WITNESS WHEREOF, [ have hercunto set my hand and seal this &({%‘ny of

Orttber 2021
=" D)

KEVIN F, JURSINSKI, ESQUIRLE




