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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED U.o\Bng'IY COMPANY
ARTICLE [ - Name: ‘

The name of the Limited Liability Company is:

Accs Hiph Charters LLC

(Must contain the words “Limited Liability Compaay, "L-L.C.." or “LLL.™)
ARTICLE 1] - Address:

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

Principal Office Address:

Mailing Address:
1845 NW dth Ave #19
Boca Raton, IFL 33432

845 NW 4th Ave #19

Boen Raton, FL 33412

ARTICLE Ili - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Flonda registration.)
The name and the Florida street address of the regisiered agent are:

Adam Sloane

Name

1845 NW 4ih Ave #19

Flurida strect addiess (P.O. Box NQT acveptable) .
Boca Raten FL
City

State

further agree fo comply with the provisions of all statices refating w the proper and complete pecformance of my du tick ar
am famnilior with and accept the obligations of wty pusition as regisiered agent as provided for in Chaprer 603, F.5.
7
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Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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Having been numed us registered agent und 10 accept service of process for the ubove stated limited liabiliey cornpa:[m s,
place designared in thix eeriificate, [iicreby accept the appoiniment as registered agent and agred to act in this copacin 3;

From; Ana Maiscnava
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ARTICLE1V-
The neme and address of cach person authorized ta mannge and control the Limited Liability Company

Title:

"AMBR" = Authorized Member
“MGR" = Manager
AMBR Adam Sloane
1845 NW Jth Ave #19

Roca Raton. FL 33432

. . T o
{Use atiachment if necessary)

"ARTICLE V: Effective date, if other than the date of fiting:

-(OPTIONAL) : ¢
(If an efTective date is listed, the date must be specific and cannot be more than five business days pnur la or 90 days aftermr
the date of filing )
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Note: [{the date inserted inthis biock does not meet the applicable stanstory filing requirements, this da\e mIJ ot lg\itstud asrer
the document’s effective date on the Depariment of Staie’s records.
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ARTICLE VE: Other provisions, ilany. ’ £ e
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REQUIRED SIGNATURE: \{ '
T
L,Z T

Signature of a member or an anthorized representative of & member.
This document is executed in accordance with section 6050203 {1) {b). Flonda Statuwes

L am awate that any faise information submitied i1: a document o the Depuriment of Staie
constiiutes a third degree felony as provided for ins. 817155 F.5.

Adam Slpane

Tvped or printed name of signee

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional}

$ 5.00 Certificate of Status (Optional)



