hb_iviﬁion of Corponutio tage Lol L

Note: Pleuse print this page and use it as # cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the document.

LR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: .z
Division of Corporations TE o
Fax Number : (B50)617-6381 : -

p —

From: ) e
Account Name : CORP USA A B
Account Number : 072450003255 T =
Phorne : (305)634-3694 T
Fax Number : {305)633-9696 LD %

Loon [ %]

[

*¥Pnter the email address for this businsss entity to be vsed for Iuture
annual report maillings. Enter only one emzil address please.*F

Email Addresa:

sk Certified Copy 0 |
SRS PegoComm ] | OF 24D
Estimated Charge

EFF:CTIVE DATE

y FE

4

Lr}
lﬁ?g &y
B3 e )
<. E W FLORIDA LIMITED LIABILITY CO.
i o CRUISE PORT CONSULTANTS, LLC
: o
t{} & -t Certificate of Status 1

-y

@

APR1 2018
Electronic Filing Menu  Corporate Filing Menu Helpg, GILBEKT
httm'ﬂeﬂlu.uunbiz.nrg!scripmi:ﬁlcnvr.cxc 471372016

Pa/18  F9wd ¥SN do00 9636EE£956E 85:81 9TEZ/ET/bB



.
COVER ng.

L L A@OOCDanes

@ TO: "Pratlon Seciion

n of Corporations "

Cruise Port Consultants, LLC

Nameo of Limited Liability Company

SUBJECT:

The enclosed Articles of Organlzation and fee(s) ace submitted for filing,

Pleass return zll correspondence concoralng this matter to the following:

Juan Trescastro

Name of Person

Carlos Garcia P.A.
Fitm/Company _
500 South Dixie Highway Suite 202

Address

Coral Gables, FL 33146

City/State and Zip Code

cjgarcia@cgpalaw.com
E-mail addreas: {io be used Tor fufure armual report nohifkcalion)

For fusther informalion concerning this matter, please call:

Carlos Javier Garcia , 305 | 779-2479

Neme of Person Arca Code Diaytimae Telephone Number

Baclosed is & check for the follawing amount:

[ Js1zs00FungFee [f]s130.00 FllingFec & [ |$15500 itingFes s | 516000 Filtng Fes,
Certificate of Status Certifled Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maliing Address Street/Courler Address
Registration Section Registration Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahaysee, FL 32314 2661 Executive Center Circle

Tallahasses, Fi. 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE ! - Namet

The name of the Limited Liability Company is:

Crulss Port Consulieniz, LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE I - Address:

The mailing address and street addeess of the principal office of ths Limited Liability Company is:
Pringipa) Office Address: Miafling Address;
5625 EW 111t Taraca Plnocrest, PL 33158

5825 8 111th Tamaca. Pinecrest, FL 33156

ARTICLE KII - Registered Agent, Reglstered Office, & Registered Apent's Signature:

(The Limited Liability Company cannot sérva as its own Registored Agent, You must designato an individual or
another business entity with an active Florida registratlon.)

The name 2ad the Florida siree? address of the registered ogent are;

an -C_,‘:,
Gartos Javier Gercla . -
Name ) Lo
50D &, DIXIE HWY, GUITE 202 R
Florida street address (P.O. Box NOT acccpiabie) SR
Loral wanles FL 33146 B w
City

Zip :';f:';“‘ «
Having been named as registersd agent and 1o accept service of process for the above stated limited liability company at

the placa designated In this cerificats, I hereby accapt the appointment as vegisiered ogent and agres to act in this
capaclly. I further agree to comply with the provisions-of atl.

of wy dutles, and | am famillar with and acsepi the abligatto
. Chaplar 60

tes relating ta the proper and complele performance
'my pasitian as registered agent as provided for in
F.S.

Repistered Ageat's Signatuse (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name ond eddress of each person authorized to manage and control the Limited Liabllity Company:

Zitle: Name and Address:
"AMBR” = Authorized Member
"MGR" = Managcr

Menaging kegmber Juen Treacsslo
5325 SW 111 th Terzion. Plnaceest, FL 33156

(Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the date of filing: ‘f/ '7/ /e . (OPTIONAL)
(¥ an effective date Is Listad, the date must be specific and cannot be more than five bushess days prior (0 ar 90 days after
the date of flling.)
ARTICLE VT: Other provisions, if any,
i
P
P .
REQUIRED SIGNATURE: /

Signatnre of & memher or an anthorized representative of a membar,
(In accordance with section 605,6203 (1) (b), Florida Statutes, the execution of this docuemeat
constitutes ac affirmation unler the penalties of pecjury that the facts stared herein are true,
! am aware that any fulse inforroation submitted in a document to the Department of State

constitutes a thirg-degree felony as provided for in $.817.155,F.8.)
T !
Typed or priated name of signee

Filing Fees:
$125.00 Flling Fee for Articles of Organlzaton and Designation of Registered Agent
5 30,00 Certified Copy {Qptionsl)
$ 5.00Certificats of Status (Opticasl)
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