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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMBA} Y&
2

ARTICLE I - Name:: ‘ ' %’po
"The name.of the Limited Liability. Company is: <

Caribbean Explorer; LLGC %o
(Must end with the words “Limited Liability Company,” *L.LiC." or “LLC.T)

ARTICLEII - Address::
The;mailing. address and strcet:address of the prmcnpal office of the Limited. Liability: Company-is:

Principal Officec Address:. Mailing-Address:
1314 East| as Olas Blvd #69 1314 Easf L as Olas Blvd #69__.

EtlLauderdale; Fl. 33301 . Ftlauderdale Fl 33301

ARTICLE 11}.- Registered. Agent, Reglstered Office, & Registered ‘Agent’s Signature:.
(Thc lencd Llablhty Comprmy cannot serve as 1ts own chxs:crcd Agcnt You must deslgtute an ‘individ ual or another,
‘business cnnty with an‘active. Florida rcglsr;ranon )

The nameand.the Florida street address of theregistered-agent are::
Ryan Pinder /' Becker'& Poliakoff
Name-
:3111 Stirling Road
Florida street address (P.O:Box NOT accéptable)

thLauderdale ' FL ;;3 rL
' .City, State, and Zip

Having been. named as registered agent'and io accept sérvice of process for the above stated limired
lxab:hty company, at the place designated in.this: cemf cate, I hereby. accept tlze appointment as,
regzstered dgent and agiee 10°act inithis capacity. -1 I further-agree to comply with:the provisions of- all
stanites relating to the proper.and complete pe:ﬁ;rmance of my.duties, and1 am Samiliar with and
accept the obligations of my position as registered agent as prowded forin Chapter 608;.F. S.

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE V- Manager(s) or. Managmg ‘Member(s):
The name and addréss of éach Manager or Managing: Member.is as.follows:

Title:’ ‘Name and.Address:
“'MGR" =Manager
"MGRM" = Managing Menber

MGR _ William.C Stearns

{(Use attachinent if necessary)-

ARTICLE V: Effective date, if other than the date of filiing: (OPTIONAL)
(If an effective date is; hsted the date must be specif' ¢ and cannot be more.than five business days prior
“to-or'90 days after the date of filing)

REQUIRED SIGNATURE::

of‘tms doéument constitutes ari afﬁrmallon inder the’ penalttes of pchury
‘that the facts stated herein:are true.y

L..Ryan Pinder

Typed or printed name,of signee.

Filing Fees:

$125.00° Fnling Fee for Articles of Organization and Designation
.of: Reglstered -Agént

530,00 Certified Capy (Optinial)

$ 5.00Certificate of Status (Optional):
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