{

L14000%0Y 29Y

K

{(Regquestor's Name)

WAV

— 300435584743

1

(City/State/Zip/Phone #)

P 3
P = A 3
! [] pckup ] wan [ mai L. ,"‘"“r_,
1 i —
| T @
. (i ! l
i o X l
i[ {(Business Entity Name) [T o D
. S
.. g
LS
=
{Document Mumber)

i
P

Cernfied Copies Cenficates of Status

E Special Instructions e Filing Cfficer

wioop 18lsy

Ofiice Use Only

1€:€ td 21 d3S ¥l




CAPITAL CONNECTION, INC.

417 E. Vicginia Street, Suite 1 + Tallahassece, Florida 32301
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Docusign Envelope ID: 68FTEBFE-DCIZ-40AC-0332-CA4DETADBSIC

COVER LETTER .

™o: New Filing Section
Division of Corporations

SUBJECT: ISLAND DAZE CHARTERS LLC
Name of Limited Liabifity Company

The enclosed Articles of Qrganization and [ee(s) are submitted for filing.

Please return atl correspondence concerning this matter 1o the following:

CGregory 8. Oropera, sy,

Naime of Person :

Oropeza Stenes & Cardenas PLLC

Firm/Company

S¥H

-

,-1_.
ol o,
el

221 Stmonion Sueet

Address
- P |

Koy West, F1. 33040

6 WV 81 g3shn

Q474

Ly

Criy/State and Zip Code

lucasanthonym@@gnail.com

1Z-mail address: (1o be used for future annual report notification)

Ior further information concerning this matter, please eall;

Rite Burns 03 294-0252
at | )

Area Code

Nane of Person Baytime Telephone Number

Iinclosed is o cheek Tor the lollowing simount:
=5125.00 Filing Fee
Certificd Copy

(additional capy is enclused) Cenificd Copy

Certificate of Status

Street Address

Mailing Address
New Iiling Section Division

New Filimg Scetion

Division of Corpornlions The Centre ol Taliahasser

P.0. Box 6327 2315 N Monroe Sireet, Suite 810
“Tallahassee, FI1. 32303

Talluhassee, I°1. 32314

CI5130.00 Iiling I'ce & C15155.00 Fiting l'ec & LISEGU.00 Filing TFee.
Crertificate of Status &

(additional copy is enclosed)



Docusign Envelope 10: 66F 78BF 8-DCO2-40AC-B332-CA49E73DR52C

) ARTICLES OF ORGANIZATION FORFLORIDA LIMTIED LIABILTY COMPANY
ARTICLE | - Nane:

The nume of the Limited Liability Company is:

.

.. _iASLAND DAZE CHARTERS LLC

(Must contain the words "Limited Liability Company

CLalCl M ar e
ARTICLE 11 - Address:

Fhe matling address and sireet address of the principal office of the Limited Liabitity Company is

Prwcipal Office Address:

Mailing Address:

3 Guiger Road 215 Venus Lanc
Key West, FL 33040

ey Wesi, FL1. 33040

-

ARTICLE I - Registered Agent, Registeved Office, & Registered Apent's Signature: ." ': R

{The Limited Liability Campany cannol scrve as its own Registered Agent. You must designate an individual Ol‘r

another business entity with an active lorida 1egistration.) L!:
. . . T
. . —1
he name and the Florida street address of the repistered agent are s
Iy
. . : mnm

Gregory 8. Oropera, Fsq.
Name

221 Simonton Street

Florida street address (1.0, Box NOT acceptable)
Koy West Il
State

33040
Zip

City

{laving been named us registered agent and 1o aecept service of process for the above siared limited liability company at the
place designated in thix cevtificate, | hereby accept the appointmeni as registered agenr and agree (0 act in this capacity. |

further ugree 1o comply with the provisions of ull stutuies refating w0 the proper and complere performeance of ny duties, and 1

foar- -
am fumilive with and accept the obligations of my position us registered agent as provided for in Chaprer 603, F.8

E;:g:ﬁ;z S. Prepusa

AQCAECosienragy.

Regisiered Agent’s Signature (REQUIRED)

(CONTINUELD)

6 Ky 81 d3IShDL

L

CENIE



Docusign Envelope 10. 6BF 7BBF8-DCO2-40AC-B132-CA49E730B52C

ARTICLE IV- . ) .
The name and address ol each person autharized 1o manuge and control the Limited Liability Company:

“AMBR" = Authonzed Member

"MOR™ = Manager
MGR lucas Moneclli

215 Venus Lane
Key West, FI, 33040
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(Usc attach Lif necessary) r"l =
se attachmcen cessary -,
. " . _ “_'_I‘;L Vol @
ARTICLE V2 Effective date, if other than the daic of fling: . (Ol"l'lO;\'z\lI]ﬁ =

{Ifan effective date is listed, the date must be specific and cannot be more than five business dovs prior v 5790 (l:'UJs after
the date of filing.)

Note: 10 the date inserted in this block does not meel the applicable statutory filing requircments, this date will not be listed s
the documuent’s effective date on the Department of Siate's records.

ARTICLE VI: Other provisions, i any,

REQUIRED SIGNATURE: Signed by:
HM&\WW
- SRITE - : :
Slgﬂillllf;?ﬁ:’: member oF AN authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statuies.

1 am aware that any false infonmation submiticd in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

Lucas Mangclli

Typed or printed name of signee

Filin ; I,‘EE:..
$125.00 Filing Fee for Avticles of Organization and Besignation of Registercd Agent
S 30.00 Certificd Copy (Optienal)
$ 500 Certificate of Status (Optional}



