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FLORIDA DEPARTMENT OF STATE
Clonda B Hood
Hecrotary of State
Septentrer 30, 2003
};v:(uh
T
LAZARDOS CORPORATE FILING SERVICE, INC.

SUBJECE: SWIM WITH THE DOLPHINS, LLC
REF: WO3DO0027937

document has not been filed

We received your electronlcally transmitted document.
refax the complete document

However, the
Please make the fellowing corrections and

including the electronic filing ecover shaet
Effective Octocher 1,

" Therefore,

1899, Chapter 608, Florida Statutes, does uot require
or permit the flling of an "Affidavit of Memberghip and Capital
Contributions.

being returned to you.

the enclosed document has not been filed and is
FPlease return your documenit, along wlih a copy of this letter, within 60
daye or your filing willl be conslderad abandoned

i1f you have any questions concerning the filing of your document, pleasea
call (850) Z45-6025.

Trevor Brumbley
Document Specialist

FRX Aud. #: HO3000286531
Lattaer Number: O03A00053709

Division of Corporations - P.O, BOX 6327 ‘Tallahasses, Florida 82814
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admissions shall be by unanimous consent of the Members,

LAZARUS CORPORATION FAX:3052201440 PAGE 3

Wi 3000286531

ARTICLES OF QORGANIZATION OF SWIM WITH THE DOLPHINS, LLE
LIMITED LIABILITY COMPANY
The undersigned, being autharized o execute and file these Articles, hereby certlfies that:
ARTICLE | — Name:
The name of the Limitad Liability Company Is: SWIM WITH THE DO PHINS, L1.C
ARTICLE Il - Addross:
The mailing atidress and street address of the principal office of the Limited Liability Company is:
501 Brickell Key Drive, Ste, 602, Miami, FL 33131
ARTICLE 15 — Duration:

The period of diwation for the Limited Liability Company shall be:  Perpetual

ARTICLE |V — Managoment:
{Check the appropriate box and complete the statement)

Tha Limited Liabilfity Company is to be managed Dy 8 Manager of managers and the name(s) and
addressies) of auth manager(s) wheo iafare to celve as mansger(s) is/are:

The Limited Liability Company Is to be managed by the members and tha namea(s) and address(ee) of
the managing membar is!

QSCAR CONSTANDSE, MGRM
501 Brickell Key Drive, Sulte 802 .
Miami, Flortda 331317 i ne

HERZEN CORTES, MGRM e

501 Brickel Key Drive. Suite 602 S
Miami, Flarida 337131 I
.

- e

ARTICLE V — Admission of Additionat Mambors: N

The right of the members io admit addiional members and the termns and conditions of-tha
ARTICLE V1 — Mambers' Rights to Continlle Bisiness

The right, if given, of the remaining members of the limited liabilty company to continue the business

on the death, retirement, :'*asignation. explision, bankruptey, or dissolution of a member or the ocourrence of
any other event which terminates the continued membership of @ member in the fimited ability company shall
be determined by the veates of the majority of the members as of the date of specified event {as described

herein).
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IN WITNESS wWH OF igpiad these Aricles of Organization and acknowledged them to be
my act this 22"° day of Septehbe .

Signaturs of an authonized reprgsentattes of a momber executing the Ariclas of Organization.
(3}, Florida Siatutas, the oxecutan of this affidavit

of perjury that the facts stated herein are frue. }

{in ar_;ocrdance with

constivizs an affirmati nall

Gerardo A. Vazquez, E&q. (as au‘lﬂarimyepresentauve of Oscar Constandse and Herzen Cortes)
D

HO 300028653%
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURBLIANT TO THE PROVISIONE OF SECTION B0B41S DR 608,507, FILORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REMISTERED OFFICE AND REGISTERED AGENT IN THE S8TATE OF FLORIDA.
1, The name of the Lim#ed Liabllity Company is:

SWIM WITH THE DOLPHINS, LLC

Z, The nama and the Florkla sreet address of me registered agent and registered office are:
{Name)
it Arickel] Key Drive Sulie 602
Florkda shreet address {P.O. Box NOT ascceptable)

CityiStatefZip

Having been named as registared agent and to sccapt senvice of process for the above siated fimited tiabity
company ai the place dosignated in this cerificate, | hereby accept the appointment as registered agent and
agres to act in thiscapaclly. | further agree 10 compiy With tha provisions of a4 statulas refating [0 the proper
of my duties, and { am famifiar with and accept the obligations of my position as

H0 300028653%
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