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ARTICLES OF ORGANIZATION
FOR

SIGNATURE BLUE SEAS, LLC

ARTICLE L - NAME:

The name of this Limited Liability Company ("Company”} shall be:

SIGNATURE BLUE SEAS, LLC
ARTICLE I{, - ADDRESS

782 N.W. Leleune Road

The majling address and strest address of the principal office of the Company is:
¢/o Mr. Jose Cabanas
Suite 637

Miami, Florida 33126

=
The period of duration for the Company shall be perpetual unless dissolved accordin 510
law. ' A
. (at=")
-,
et
The Cowmpany is to be managed by: a magager or managers and the name(s) and address
of such manager is:
Mr. Xavicr Hawley
20 Venetian Way

Miami Beach, Florida 33139

ARTICLE V. - ADMISSION OF ADDITIONAL MEMBERS
The right of the members to admit additional miembers and the terms and canditions of

the admissions shall bz: new members may be admitted from time to time and upon such terms
and conditions as shall be detennined by a unanimous vate of the holders of all of the
Membership Interests,
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The ripht of the members of the Company to continne the business on the death,
Tetirement, resignation, expulsion, bankruptey, or dissolution of a member or the occurrence of

any other event which terminates the continual membership of 2 member in the Company shall

be: determined by a unanimous vote of the remaining holders of all of the Membership Tnterests
1o continue to conduct the business of the Company under the Company's natne.

g ]t

Sigpature of 2 member/or an suthorized representativd et 2 member
PEDRO A, MARTIN

(In accopdance with se

e 08(3), Florida Stautes, the exaeution of this j
afifdavic canstitutes an aff{rmatio): vader the penzlties of perjuty tat the facts
stated herein aee rue.) Lga’ 4
‘' PEDRO A. MARTIN éﬁ““\
AUTHORIZED REFRESENTATIVE
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited liability company is:
SIGNATURE BLUE SEAS, LLC

The name and the Florida street address of the registered agent are:

NAME

Greenberg Trawip, P.A.

1221 Brigkell Avenye, Suite 2100
Florida strect address (£.0. BOX NOT ACCEFTABLE)

Miami. Florida 33131 . - -
CITY, STATE AND ZIP zE S
e e
s Pomans
?:— 1 . == -
I e
Having been named as registered agent and o uecept service of process for the above stajed limited-liabitiy [
compary at the place desighated in this certificate. 1 herely cooept the appointment as registered ogertand ageeg 7]
te ace in this eopacity. I firther agree to comply with the pravisions of ull statutes reloring o the proper and o
complete performarnce of my duties, and ?[aﬁﬂim with and aceept the obligations of my position as7egisterrd
agent. % T

y

SIGNATLIRE
PEDRO A. MARTIN
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