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JL Heofmann & Associates,

305-451-4403

(nosoooo 612 g4 3)

ARTICYLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Floating Advenfures, LLC

ARTICLE 11 - Address:

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

320 Graneilc Avenue

Mailing Address:
Coral Gables, FL 33148

328 Granglio Avenue
Coral Gables, FL 33148

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strest address of the registcryi’ agent are:

Uiniled States Registered Agents, Inc.

—t ¢ Lo
2t @
Mame . «C ?;f;
g = m
326 Granello Avenue o — 'r::
Florida street address (P.0. Box NOT ncocpteble) b T m
GCoral Gables, FL__ 33148 T A O
City, State, and Zip Y.
L K
Having been named as registered agent and 1o accept service of process for the above stigte Sim
liability company at the place destgnated in this certificate, I hereby accept the appolviithent as

::g;&’ Timited
registered agerny and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performonce of my duties, and I am fariliar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, F.8.

P N

“J Registered Agent'#+ipnature

T ——

(CONTINUED)

Page1ofl

(Ho’s 00006 2 8¢ :’ﬂ



YMar 11 2005 10:558M

JL Hofmann % Associates,
L
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ARTICLE YV- Manaper(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiile:

Nagpe and Addregs:
"WMIGR"™ = Manager
"MIGRM" = Managing Member

305-481-4403

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

SO

Signutwre of a member or an authorized repregentatlve of 2 member.

{in accordance with section 6J8.408(3), Florida Statutes, the execition
of this documneut corstinnies an affirmation under the penaltios of perjury
that the facts stated hercin are true.}
Jahn L. Holmann

Typed or printed name of signes

Ellipe Foes;

$125.00 Filing Fee for Articles of Orgasization 2nd Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

% 5.00 Certfficate of Status (Optional}
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