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COVER LETTER

TO:  Registration Section
DHvision of Corporations

SUBIECT: Miami Clty Tour HOIding, LLC

Namie of Limited Liability Company

The enclosed Articles of Organization and fee{s) ar¢ submitted for filing.

Please return all correspondence concerning this matter to the following:

Capitol Services Corporate Filings Team

Naome of Person

Capitol Services, Inc.

Firm/Company

800 Brazos, Suite 400

Address

Austin, TX 78701

City/State and Zip Code
regagent@capitolservices.com

E-mail address: (to be used for future annus] repod nanfication)

For further information concerning this matter, pleage call;

w800  345-4647

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [_]$130.00 Filing Fee &  [/J5155.00 Filing Fee &  {_]$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Sireet/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILED

ARTICLES OF ORGANIZATION Wi2FEB 16 AMG 13
OF SECRETARY OF SIATE
MIAMI CITY TOUR HOLDING, LLC TALLAHASSEE, FLORIDA

(A FrorIDA LIMITED LIABILITY COMPANY)

ARTICLE I
NAME
The name of the Limited Liability Company is MIAMI CITY TOUR HOLDING, LLC
(the “Company™).

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of the Company is Calle
Pablo Iglesias, 84, 08908 L’Hospitalet, Barcelona Spain.

ARTICLE II1
MANAGEMENT

The Company shall be managed by its manager as set forth in the Company’s Operating
Agreement, and it is therefore a manager-managed Company.

ARTICLE IV
INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Limited Liability Company’s initial registcred agent
are Capitof Corporate Services, Inc., 155 Office Plaza Drive, Suite A, Tallahassee, Florida

32301.

N & '
Dated: February 15, 2012 %\Wﬁm &ié./\./’

Mirfia Hormechea
Authorized Person

Mia 182, 376,054v1



FILED

CERTIFICATE OF ACCEPTANCE BY WITFEB 16 AMIS; 1
REGISTERED AGENT SECRETARY OF SIATE

Pursuant to the provisions of the Florida Limited Liability Company Act,“lﬁéﬁkn%grgignsega’ FLORIDA

submils the following statement in accepting the designation as registered agent of MIAMI
CITY TOUR HOLDING, LLC, a Florida Limited Liability Company (the “Company™), in the
Compeany’s Articles of Organization:

Having been named as registered agent and to accept service of process for the
Company at the registered office designated in the Company's Articles of
Organization, the undersigned accepts the sppointment as registered agent and
agrees to act in this capacity. The undersigned further agrees 1o comply with the
provisions of all statutes relating 1o the proper and complete performance of its
duties, and the undersigned is familiar with and accepts the obligations of its
position as registered agent,

IN WITNESS WHEREOF, the undersigned has exccuted this Certificate this 15" day
of February, 2012.

Capitol Corporate Services, Inc.

By: gﬁ&@ﬁ'&

Name: Krista Ali
Title: Assistant Secretary

Errorl Unknown ap cade for conditional,



