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COVERLETTER
TO:  Registration Sectlon
Divislon of Corporations
JAM CRUISB 15, LLC
SUBJECT:
Nama of Limited Linbility Company

The enclosed Articles of Organlzation and fea(s) arc submitted for filing.
Plense return all correspondence concerning this matter 1o the following:

MARK BROWN / MARY CHAMBERLAIN

Name of Person
CLOUD 9 ADVENTURES, LLC
FArm/Company
405 SE MIZNER BLVD., SUITE 68
Address
BOCA RATON, FL. 33432
City/State and Zip Code

MARY@CLOUDSADVENTURES.COM
E-mai] addross: (to be used for flturs annual report notification)

For further information concerning this matter, plesss call:

MARY CHAMBERLAIN 561 368-8590 x224 =1
all___ 3} Py
Name of Pesson AreaCeds  Dayiime Telaphona Number = {11

Enclosod Is a chack for the following amount:

3125.00 Filing Feo DSI.W.IJO FilingFee & S155.00 Flling Fee & $160.00 Filing Feo, -
. Certificate of Status Certlfied Copy Certificats of Status &' i
(additiona) copy is enclosed) Certified Copy AN

(additional copy is enclosed)

5

oo lay
Moailing Addvess Sireet Address -
New Piliag Sectlon Mew Filing Sectfon
Divislon of Corporations Division of Corporations
P.QO, Box 6327 Clifton Building
Tallahnsseo, FL 32314 268 Bxocutive Canter Clrcle
Tallzhassee, PL 32301
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ARTICLESOF ORGANIZATION FORFLORIDA UMITED LIABILITY COMPANY

ARTICLET» Name:
The name of the Limited Liabllity Company lp:

JAM CRUISE 15, LLC
(Must end with the words *Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The maillng sddress and street addross of the principal office of the Limited Liability Company je:

Exincingl Office Address: Malling Addros:
405 88 MIZNER BLVD, SUITE 68 408 SB MIZNER BLVD, SBUITE 63
BOCA RATON, FL, 33432 BOCA RATON, Fl. 33432

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent's Slgnature:
{Tho Limited Liabllity Company cannat serve s Its own Reglstered Agent. You must designato an individual of
snother business entity with an active Florida registration.)

The name and the Floride sireet eddress of the reglstered agent are:

C T Corporation System
Wame

1200 Soyth Pinp kaland Road
Ploridn street address (P.O. Box NOT zcceptable)

Plantation, Florida 33324
Clty Stata Zip

Having beer named as reglatered apent and to occept service of procass for tha above siated limited liabiiy company ot the
place designated in this centificats, 1 hereby accept the appolniment as reglstered agent and agres to act in this capocity. 7
Jursher agree to comply with the provisions of ali siatutes refaiing 1o the proper and conmplete performance of my ditles, and ¢
am famiftar with and accept the oblgations of my position as registered agent as provided for in Chapter 605, F.S..

C T Corporation Systom
By: M OM/ M\/ Asst, Secretary

Reglstersd Agont’s Signature (REQUIRED)

(CONTINUED)
Pogelof2
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ARTICLE V-
The neme and address of each person authorlzed to anege and control the Limited Liability Company:
il Nameand Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR CLOUD 9 ADYENTURES, LLC
403 S8 MIZNER BLYD, SUITE 68
BGCA RATON, FL 33432
{Use attschment If necessary)
ARTICLE V: Effbctive date, if other than the date of filing: . {OPTIONAL)
(1f an effective date is listed, the dute must be speciiic and eannot be more than flve baviness days prior to or 90 days after

the date of filing.)

Nate; 1fthe date inscried in this block does not meet the applicable satutory filing requirements, this date will not be listed as
the document’s effective data on the Dspartmont of State's reconds.

ARTICLE VI: Other provisions, ifany,

BREOUIRED SIGNATURE: M /____-

Vi

Signatore of s member or an anthorlzed representative of a mamber.
This document is executed In accordance with section 605.0203 (1) (b), Florida Ststutes.
1 am awaro that any false information submitied in & document to the Department of Stato
constitutes & third degree folony as provided for In3.817.153,F.S.

MARK BROWN
Typed or printed name of eignee

Elling Feea:
$125.00 Filing Fee for Articles of Organization and Designation of Reglaiered Agent
$ 30.00 Cert}fied Copy (Optlonal)

3 5.00 Certificate of Status (Optional)
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