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COVER LETTER
TO:  Registrution Section
Division of Corpurations
C8 MIAM) CRUISES LLC
SUBJECT:
Narwe of Limited Liability Company

The enclosed Amicles af Organiztion and fee(s) wre submined for filing.

Pleass retum all comrespondence concerning this matr 10 the following:

LEYLA OSORID

Name of Person

FimiCompany

2800 Biscayre blvd suite 888

Address

MiaMI FL 33127

Ciry/Szte and Zip Code
INFO@OSMIAMICRUISES.COM
E-mail addreys: (1o be used for fisrure annual separt notification)

v iy
!
For further information conscernlng this matser, pleass call: a4 4 e
- Fs 5!
Leyls Osoric 308 9346840 f‘d e
at{ !?‘) i
Name of Person Agas Code Dayime Telephons Number '
] ey
Enclosed is u eheck for the following amount: o ‘ *
Tt gy oy
[]p12s.00 Piing Fee 130.00 Filing Fee & 155,00 Filtug Foc & S160.00 Fiking Fee, =7 9
Certificats of Stamus Cerlified Capy Centificats of Stanis & e
(additional copy is enclosed) Cenificd Copy
{sdditional copy is enclosed)
MM&M Streser Address
l[;lf-ﬂ' F\lmgfséaeuon New Filing Section
wvines of Corperations Divisian of Cg tiuas
P.0. Box 6327 Fiany

Clifioa Building
2661 Excoutive Center Circle
Tellahsssec, FL 32301

N 0000 #2606

Tallahasses, F1. 32314
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ARNICLES OF ORGANIZATION FORFLORIDA LIMYTED LIABR [TV COMPANY

ARTICLE I - Numo:
The name of the Limiwed Liability Company is:

C8 MIsMI CRUISES LLC
(Must end with the wards “Limited Liability Company, “L.E.C.." ar "LLT."}

ARTICLE Il - Addrveas:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maili (N
2800 ISCAYNE BLVD SUNTE 858 3800 BISCAYNE BLYD SUITE 888
M FLORIDA 33127 MIAMI FLORIDA 35137

ARTIQ’L_E 1 - Registered Agent, Repistered Office, & Registered Agent’s Signasurer

{The Limited Liability Company cannot serve as ity own Registered Agent. You cmst designste an individual or
anotber business entity with an active Florida registration. }

The name and the Floridy sureat auddress of the registered ugens ar!

LEYLA QSQRIO
Noame

2800 BISCAYWNE BLVD SUITE §88
Forida street address (P.O. Box QT acceptabic)

MIAMI FLORIDA 3317
Civy State 2Zip

Having been nawed &t reglstervd ageny and accepuervmc o process for the ehaw: stuted Limited Imbdny company ai the
place deslganmd it this certificaie, [ heveby acre :he aamm wett u régistersd agunt and agred i act in this capacity. f

ﬁnha'ggrm io comply with the provisions of 10 the pfoper and conplete performunte of my duries, and 1
um fumitlar with und aceept the obligations of| provided for in Chuptor 605, FS.

iy ﬁ
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ARTICLE V- ‘ .

The oame and address of eash pesson authorized tw manage end control the Limited Liabiloy Company:

*AMBER" = Austhorized Member ]

"MOR" = Manager

MGR LEYLA OSORIO
|
|
(Usix artuehment if necesgary)

ARTICLE V: Effective dats, i other than the date of fling: MARCH 32 2016 - (CPTIONAL)

(If an effective data is Ruted, the date mast be specific and caanet be more than five business days prior ro o5 90 days atter
the dute of fflup.}

Note; Ifthe date insertod in this block does not movt the applicable stanstory fling requirements, this date will not be listed us
the documen ‘s effeptive dute on the Department of Swte's records.

ARTICLE V1 Cuher privisions, if any, \

1 1
- —
H ¢\ —~ )
RRQUEBERSIGNATURE: |\ [ | [ N oo
OANESY 52
! Al | e e oo
Signuture ofia ifember or u Grized repreventutive of 4 member, wi T -
This dechawnt is excchted in sacor with section 605.0203 (1) (b), Florids Statates, :,, TN Lo
1 avs wware thar umy fufse information jubmiteed (n a document to the Depastment of Siate T R A
cunstities » third degrec felony as provided for in 5.817. 135, F.8. e

~
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LEYLA OSORIO o
Typed or printed sume of gignee oS §F
3]
i s

Elling Feexs
$125.00 Flling Fee for Artiches of Drganizetion and Desigration of Registered Ageat
$ 30.00 Certified Copy {Optional)

$  5.00 Certificass of Status (Qptioas))
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