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ARTICLES OF ORGANIZATION FOR FLORIMA LIMITED LIARIL ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

TRA SEA ANN SPORT FISHING, LLC

(Must end with the words “Limited Liabitity Company, “L.L.C.," ar “LLC.")

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Addyex: Malling Address;

Miam), Fl. 33132

Miami, FL 33132

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lituited Liability Company cannot serve as its own Registered Agent. You titust designate an individual or

another busincs entity with an sctive Florida registration )
The name and the Florida street address of the reglstered agent are:
Robert Mapetta

Name

1100 Biscayna Boulevard, Suite 3102

Florida street address (P.0. Box NOT acceptable)
Miami L. 33132,

City Z_Lp
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ARTICLE IV-
The name and address of each person suthorized 1o menage and control the Limited Lisbility Company:

Name nhd Address:

Title:

"AMBR" = Authorized Membet

"MGR" = Manager

AMBR Roben Mapeta
Miaml, Fl. 33132

AMBR 0000 Tiaci Manetta

Miami, F{ 31032
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effactive date is Usted, the date must be specific and cannot be more thon five business days prior to or 90 days after

the date of filing.)
ARTICLE, VI: Other provisions, if any.
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