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DAVIS

DEVELOPMENT

403 Corporate Center Dr.
Suie 201 | Stockbridye. GA 30281

{ 770474 4345
oy 770474 5213

August 10, 2022

VIA FEDERAL EXPESS

Florida Department of State
New Filing Section Division
The Centre of Tallahassee
2413 N. Monroe Street
Suite 814

Tallahassee. Flarida 32303

RE:  ARTICLES OF ORGANIZATION OF BLAKES YACHT. LLC
("ARTICLES™)

Dear Sir/Madam:

Enclosed is the onginal. above-referenced Articles as well as our check in the
amount ot $125.00 pavable to Flonida Department of State representing paviment ot the
filing fee for the Articles as well as the Designation of Registered Agent Fee. Please file
the document and return evidencee of same 10 me.

Thank vou for vour attention and assistance in this matter,

sSineerely,

—T 2

Debora M. Martin
Paralegal
Fnel.

ce: Lance A, Chernow. Lisq. (via email: lance.chernow a davisdevelopment.com)
BBlake Davis (via email: bdavis ¢ davisdevelopment.com)




COVER LETTER

TO: New Filing Section
Divisien of Corporations

Blakes Yacht, L1.C
SUBJECT:

Name of Limited Lability Company

The enclosed Articles of Organization und fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the Tollowing:

Lance A. Chernow

Name of Person

Davis Development, Inc.

Firm/Company

403 Corporate Center Drive, Suite 201

Address

Stockbridge, Georgin 30281

City/State and Zip Code

debara.mantin@ddavisdevelopmens.com

E-mail address: (1o be used for future annual report notificaiion)

For turther information concerning this matter. please call:

Debara M, Martin 770 474-4345
at ( }
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

mW5125.00 Filing Fee OS$130.00 Filing Fee & (38155.00 Filing Fee & [C5160.00 Fiting Fee.
Cernificate of Status Cerufied Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Diviston
Division of Corporations The Cenire of Tullahasses

PO Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32314 Tallahassece. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Blahes Yacht, ELC

(Must contain the words “Limited Liabihty Company, “L.L.C..7or LLC.T)
ARTICLE 11 - Address:

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

Principal Office Address:

1 1800 Seaview Drive

Mailing Address:
Vero Beach. Florida 32963

403 Corporate Center Drive
Suite 201

Stockbridge. Georgia 30281

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Corporation Service Company ; «
Name :: -
1>
1201 Havs Street =
Florida street address (PO, Box NOT acceptable) L,jr’a’r
pA
Tallahassee Flarida 32301
City State

-y

43

Zip :

— U

o= e
Heving been named as registered agent and 1o aceept service of process jur the above stated limited fiubilin: comiiv ar e
place designated in this cortificate. [ hereby aceept the appolntment as registered agen aind agree to act in this capacity. 1

am familiar with and aecept the ohligations of my position as registered agent ax provided for in Chaprer 603, F.5.

Mdd« c:ﬁa‘/uétb Melissa Clarke. Asst, VP

Reuistered Agent's Signature (REQUIRED)

(CONTINUED)

f"\:'\—-“. 'J\

=
frrther aeree 1o comply with the provisions of all swinies relating w the proper and complete perfaracance of ay duties, amd 1



ARTICLE V-

.I.. I . h
"AMBR" = Auwthorized Member
"MGR" = Manager

MGR

Blake Davis

403 Comuorate Center Drive, Suite 201
Stockbridpe, Geurgia 30281

The name and address of each person authorized W manage and control the Limited Liability Compuny
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(Use attachment if necessary) .
ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,
ARTHCLE V1: Other provisions. it any,
REOQUIRED SIGNATURE: /)

~ . ] .

Signature of a member-or an authorized representative of 4 member.

This document is eXgcuted in aceordlance with section 603.0203 (1) (b). Florida Statutes

I am aware that any talse information submitted in a document 1o the Department of Stue

constitutes a third degree felony as provided for in s 817153, 1.5,
Lance A. Chernow, Esq.

Tvped or printed name of signee

EIlI[IE Egn

§125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
5 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



