2023-02-14 19 36.44 GMT 13083284774
214423, 2.26 PHA

From: Yanet Avila

D:vision of Corparaions

Note: Please print this page and use it as a cover sheet, Tyvpe the fax audit number
(shown below) on the top and bottom ot all pages of the document.

(((F23000058558 3)))

U A A

H2 3095543280

Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page.
Doing s0 will generate another cover shee,

0!

Division of Corporations
Fax Humher . (858)617-6381
From:

Account Name

; EXPRESS CORPORATE FILING SERVICE INC.
Account Mumber : 1200060008146
Phone

: (3085)444-4994
Fax Mumber : (305)328-4774

*“Erter the email adcdress for this business entity tc be used for future
anrual report mailings. Enter only one email addiress please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
N
— CRUZING SUR LL.C
o} Y 2
— |Certificaic of Status il 0 | e
= Asicing - .
[Certificd Copy I 1 | 5o i
[I‘ﬂgc Count I 03 i TE:'-‘-:-: . 1:'
[Estimated Charge I $135.00 oo .rT
[ M- I i
e I B
= coos
E L
—_ - JUTUTR ORI~ 1 5.3 BEL -5
>

Electronic Filing Menu Corporale Filing Menu Help

kttpsiiefile. sunbiz.orgiscripisiefilcov: ese



Page: Jofd 2023-02-14 19 36'34 GMT 13083284774 From' Yare: Avila

ARTICLES OF ORGANIZATION FOR FLORIDA LINMOED LIABILIT Y COMPANY

ARTICLE | - Nane:
The name of the Limited iability Company is:

CRUZING SUR LLC

{Must contain the words “Limited Linbitiy Company, "L.L.C.." or “1LLC.™)

ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:
3025 SW20TH ST
MIAMI FL 33148

SAME

ARTICLE 1T - 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 eotity with an setive Florida registration.}

The name andt the Florida street address of the registered agens ure:

HIOSVANNI A, SURIS
Name

3043 SW20TH ST
Florida strvet address (PO Box NOT aceeptahle)

MIAMI L

City St Zip

Hlaving been named as registered agent and fo wvcept service of process for the aheve stated limited labilioy company at the
place designated in this cedtificare, Fhereby uccept the appointment as registergd aent and qgree to det 0 ihis cagracite. |
Surther agree (o comply with the provisions af all swiutes relating o the proper and compluote performance of my duties, and 1
am foamdiar with and aecep the obligations of my position as registered agent as provided for in Chapter 005, F.5.

Werim e Suns el 10, 2307 43 94 E5Y)

Registered Agent’s Signature {REQUIRED)
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ARTICLE V-
The name ard address of each persan authorized 10 manage and control the Limited Liahility Company:

Tirle: e angd Address;
"AMBR" = Autherized Member
"MGR™ = Manager

AMBR [HOSVANNI A, NURIS
13120 SW G2NTY AVE APT R 203
MIAMI FL 31145

LAMBR GLILLERMO ETHAN CHIZ
13120 SW 9IND AVE APT B 200

MIAML FL 33143

{Use attachment if neeessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)Y
(If an effective date is listed. the date must he specifie and cannod be more than Ave business days prinr (o or Y1) dav< afier

the dute of filing. )
MNotg: U'the date inserted inthis block does nat meet the applicable statwory filing requirements, this date will not be listed us

the document's cffeetive date on the Department of State's reconds,

ARTICLE V1 Other provisions, if any,

REQUIRED SIGNATURE:
13

L PTTLANRR T RO 75 AR L Y]

Signuture of n member ot an nuthorized representatise of o member.
This document 15 exeeuted in accondance with section 605.0203 (1) (), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department ol S1ate
constitutes o third degree felony as provided for in 3.817.135, F.8.

THOSVANNT A, SURIS
Typed or printed name of signee




