LT 0005318

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-ue [] warr D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIRTRTILND

200441378242

] 92 33040¢

R
4
L3

Lh:6d

=
P
)
™
<y



‘((3 COGENCYGLOBAL'

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Cheyanne at

850-202-1882

Date: 1212312024 .
Name: Cheyanne Davis - g
Reference #: 2601942 3 g
Entity Name: A DAY AT THE BEACH CHARTERS, LLC “' =
A

Articles of Incorporation/Authorization to Transact Business r,; ol

[ ] Amendment

[ ] Change of Agent

[[] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount: $125.00

Signature:

' CORPORATE HQ
COGENCY GLOBAL INC.
0 E40™ ST 1I0™FL

PEUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED IH ENGLAND & WALES,

NY, NY 10016 REGISTRY 18010712

D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL
P: B00.221.0102 LONDON EC3N 3AX

F: 800.944.6607 ~44 (0)20.3961.3080

@ AS1A PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A ~HORG KONG LIMITED COMPANY

UNIT B, I/F. LIPPO LEIGHTON TOWER
102 LEIGHTON RD. CAUSEWAY §AY
HONG KONG

P; +852.2682.9631

F: +852.2682.5790



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: & DAY AT THE (BEH7 CHPETEELS | L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for liling.

Please returm all correspondence concerning this matter to the following:

DA SOVT THAZASE Y =

Name of Person . ILj”_;

. )

A L9 477/7’5%?’ nff/;’%zg PSR
Ty L ompany .__L.:
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Address

ARNA soend, L. S50

City/Staiec and Zip Code

(AT AN KCET G THTZZZH IS COY]

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ST BMELY Y BS7E7S0

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing I'ec & £160.00 Filing IFpc,
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

idivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI1. 32314 2661 Executive Cemer Circle

Tallahassec, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liability Company is:

A DAY AT THE S CAETEES  £LC

(Muslt contain the words “Limited Liability Company, *L.L.C.." or "L1.C.™)

ARTICLE Il - Addruss:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princigal Office Address: Mailing Address: r~
- =
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ARTICLFE I - Registered Apent, Registered Office, & Registered Agent’s Signature: o —
{The Limited Liability Company cannat scrve as its own Registered Agent. You must designate an individual or . =
another business entity with an active Florida registration.) Vi g
R o

S . ISR

‘The name and the Florida street address of the registered agent are: l P |

Cogency Global Inc.
Name

115 North Calhoun Street, Suite 4
Florida strect address (P.O. Box NOT acceptubie)

Tallahassee Florida 32301
City State Zip

[aving been named as registered agent and io accepl service of process for the above stated limited liability company al the
place designalted in this certificate, [ hereby accepi the appuintment as registered agent and agree io act in this capacitv. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and ]

am familiar with and accept the obligations of my pc:;" ion as registered agent as provideggor in Chaprer 663, F.S.

Mﬂ- O —

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEFE 1v-

The name and address of cach person authorized 10 manage and control the Limited Liability Cotapany:
"AMBR" = Authorized Member

"MGR" = Manager
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ARTICLE V: Eftective daie, if other than the date of filing:
(K an eflective date is listed, the date must be specific and cannot he more than five business days pnl)rto or 90 gays aft

l""‘ -

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date sl norke listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE V1L: Other provisions, il any. A

REQUIRED SIGNATURE:

a member.
(). Florida Statutes.

fam aware that anv false mformaunn submmcd in a documcm 1o the Department of State
constitutes a third dcguc felony as provided for in s.817.155. F.8.

N, SCCI T 7L Y

‘Typed or printed name of signee

Eilige Fees:

$125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)




