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TO: Registration Section

Division of Corporations

COVER LETTER b

SUBJECT: \_)QQ ‘1(“@(_,0;5 FI 5%?"19 C}"\G{‘}'Cr\ / LC)

Name of Limited.iability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of

Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter o the following:
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Name of Person

N als

Firm/Company

Canpuat L A amoal. Cam

T @

1728 St Huou 9% Suak | % E
Address 3=

Glaversalle 7Y /)2en8 -

Citv/State and Zip Code =
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‘i-'nui,ad&(uss: (to be u&d’i@(ﬂurc annudl report potification)

For further information concerning this matter, please call

lgbq\za\ H:)),/(’ Nbed

Name of Contgcet Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, Fi. 32314

Inclosed is a check for the following amount:
O $123.00 Filing Fee O $130.00 Filing Fee &
Certificate of Swatus

A SIS ) 883- 33T ext vy

Arca Code Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Lxceutive Center Circle
Tallahasgsee, FLL 32301

{X'$155.00 Filing Fee &

[ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L ooe Greoa’s Ashing Chordes

(~Nume of Forelgn Lummﬂ.lablhw Compuny: mugficiude “Limited Linbility (_ompnnv

"LLC. T or "LLCTY

(RS ]

{If name unavailable, enter aliemate aune adopled for the purpose of transacting business in Flonda. The allernale name must include “Limuted Liability Compary,” “L.L.C." or "LLC.7)

f)gu\ YO/L Slode 3, 3 -/3I9x5 €3
THurisdiction under the Taw of which foreign limited lability comprany 13 urganteed}

(FEI number, it apphicablc)

(Date tinst trensactod business in Flonda, 1 prior Lo registration.)
(Sce sections 605 Y04 & o5.0905, E.S 1o determine pepalty [tability)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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{City} (Zip codel Pl
Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated limited liubility company at the place

designated in this application, { hereby uccept rhe appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes_refe

uand accept the obligations of my positio

: to the proper and complete performarnce of my duties, and I am familiar with

\Mﬂcrﬂd agent's signature)

8. The name. title or capacity and address of the person{s) who has/have authority to manage isf/are
Ti Name and Address:

itie or Capacity:

Meynhe

Title or Capacity: Name and Address:

{Use atachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

] 1 .
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, « transiation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with scction 605.0203 (1) (b), Flurida Statutes, [ am aware that any false information

submitted in a document to the Department omellhlr egree felony as provided for in s.817.155, F.5.
'

0!’ an authorized person
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Typed or printed name of signee




STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same

is truc copy of said original.
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Rev. 06/07

WITNESS my hand and official seal of the
Department of State, at the City of Albany, on

July 23, 2018.
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Brendan W. Fitzgerald
Exccutive Deputy Secretary of
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ARTICLES OF ORGANIZATION
OF
Joe Greco's Fishing Charters, LLC

Under Section 203 of the Limited Liability Company Law

FIRST: The name of the limited hability company is:
Joe Greco's Fishing Charters, L1.C

SECOND: The county, within this stalc, in which the office of the lhmited liability company is to be
located is SARATOGA.

THIRD: The Scerctary of State is designated as agent of the limuted hability company upon whom
process against it may be served. The address within or without this statc 10 which the
Sccretary of State shall mail a copy of any process against the limited liability company
scrved upon him or her is:

Joe Greco's Fishing Charters, L1.C
30 MT McGregor Rd
Wilton, NY 12831

I certify that I have read the above statements, 1 am authorized to sign these Articles of Organization,
that the above statements are true and correct to the best of my knowledge and belief and that my
signature typed below constitutes my signature.

Joe Greco, Member (signature)

Joc Greco , ORGANIZER
30 MT McGregor Rd
Wilton, NY 12831
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Filed by:

R&A Waite, Inc

1728 ST Hwy 29

Suite 1

Gloversville, NY 12078

YANOTS 33SSVHY Y )

FILED WITH THE NYS DEPARTMENT OF STATE ON: 07/23/2018
FILE NUMBER: 180723010351; DOS ID: 5380316

DOS-1239-f-11 (Rev. 02/12) Page | of |



N.Y.S5. DEPARTMENT OF STATE

- DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

ONLINE FILING RECEIPT

ENTITY NAME: JOE GRECO'S FISHING CHARTERS, LLC

DOCUMENT TYPE: ARTICLES OF ORGANIZATION {(DOM. LLC)

T CEEEEE SRS SCCoCoCCoCSCSCSEDOOOoRMOCOomEEESREES

COUNTY: SARA

FILED:07/23/2018 DURATION:#*#%**+*+%+ CASHE: 180723010351 FILE#:180723010351
DOS ID:538B02316

FILER EXIST DATE
R&A WAITE, INC 07/23/2018
1728 ST HWY 29

SUITE 1
GLOVERSVILLE, NY 12078

ADDRESS FOR PROCESS:

JOE GRECO'S FISHING CEARTERS, LLC
30 MT MCGREGOR RD
WILTON, NY 12831

REGISTERED AGENT:
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The limited liability company is required to file a Biennial Statement with the
Department of State every two years pursuant to Limited Liability Company Law
Section 301. Notification that the Biennial Statement is due will only be made via
email.

Please go to wwwWw.email.ebiennial.dos.ny.gov to provide an email address to
receive an email notification when the Biennial Statement is due.

SERVICE COMPANY: ** NO SERVICE COMPANY **
SERVICE CODE: 00

FEE: 210.00 PAYMENTS 210.00
FILING: 200.00 CHARGE 210.00
TAX: 0.00 DRAWDOWN 0.00
PLAIN COPY: 0.00

CERT COPY: 10.00

CERT OF EXIST: 0.00

DOS-1025 (04/2007)

Authentication Number: 1807230357

To verify the authenticity of this document you
may access the Division of Corporation’s Document Authentication Website at
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