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February 11, 2025 =
FLORIDA DEPARTMENT OF STATE

visi i
CAPITAL PRO SERVICES, LLC Division of Corporations

s

SUBJECT: REEL NINJA FISHING CHARTER, LLC
REF: W25000017442

We have received your document for REEL NINJA FISHING CHARTER, LLC
However, the enclcosed document has not been filed and is being returned to
you for the following reason(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to¢ be
signed by one person acting as an authorized representative.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct

the document,

The name of the registered agent must be provided as it is displayed in
our records. All spaces, words, letters, and punctuations must be included.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052. i

Monique K Anderscn FAX Aud. #: H25000049969
Regulatory Specialist II Letter Number: 425A00002893

1834802
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P.O BOX 6327 - Tellahassee, Flonda 32314
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ARDNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liability Company is:

Reel Ninja Fishing Charter, LLC
(Must contain the words “Limited Liability Company, "L.L.C..7or "LLLT)

ARTICLE 11 - Addresy:
{'he mailing address and street address of the principal office of the Limited Liabiliny Company is:

Principal Office Address: Muailing Address:

1999 SE Oldsmar Lr
Port Satint Lucic FE 34952

1999 SE Oldsmar Dr e _
Pon Saint Lucie FI. 34952

ARTICLE 111 - 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 Flarida registation.)
I'he name and the Florida street address of the registered agens are:

CAPITAL PRO SERVICES L1C
Name

1972 SW CAMEO BLVD
Florida street address (P.O. Hox NQT acceptable)

34933

PORT ST LUCIE FL :
City State Zip

Herving been named as registered agent and 1o aeeept service of process for e ubave stated limited liuhility compuny at the
place designated in this certificare, | hiereby aceept the appoimmeni as registered agent and agree (o acl inthiy copraciie
further ugree to complvwith the provisions of ol siaties reluting to the proper and complele performance af my duties. und |
am fumilior with and accept the abligations of my position as ragistered ageat as provided for in Chapter 603, 1.5

l@&gﬁi's Signature (REQUIRED)
e

~
I

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized 1o manage and control the Limiied Liability Company:

'I-'IIII,. .:‘,l mg ﬂnii ‘3 ‘1;IEESS.
"AMBR™ = Authorized Member
"MGR™ = Manager

AMBR

Tavior Dover
1999 SE Oldsmai Dr -
Port Saint_Lucie FI. 34932

{Use attachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: Efihe date inseried in this block does not meel the applicable statutory filing requirements. this date will not be Jisted as
the dacument's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Taulor Dover | e

SignmurJ of a member or

fin authorized representative of 1 memher.

This document is exccuied in accordance with seetion 605.0203 (1) (b}, Florida 'g;l‘:gtulc:..
[ am aware that any fatse information submitied in a document to the Department of State
constituies a third degree felony as provided forin s.817.155. F.5.

Taylor Dover

Tvped er printed name of signee

|} 834580

-
G T

$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
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5,00 Certificate of Status {Optional)
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