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COVER LETTER

TO:  Registration Section
Dlvision of Corpurualions

JAM CRUISE 16, LLC
SUBJECT:

Meame of Lintiled Llability Conpany

The enclosed Articles of Organization and feefsy are submitted for filing,

Please retutn ol correspondence concerning this matter to the following:

MARK BROWN / MARY CHAMDBERLAIN

Name of Person

CLOUD 9 ADVENTURES, LLC

Firm/Company

45 SE MIZNER BLYD., SUITE 6§

Address

BOCA RATON, FLL 33432

City/State and Zip Code
MARY@CLOUDSADVENTURES,COM
E-mail address: (to be used for future annual repart notification)

For further informetion concerning this malter, please cril;

MARY CHAMDERLAIN 561 368-3590 x224
at{ )

Name of Person Area Cade Daytime Telaphone Number

Enclosed is 8 check for the follpwing amount;

Sl?S.DO'FiIing Fog $430.00 Filing Fee & 18155.00 Filing Fee & £160.00 Filing Fee,
Cenificate of Stotus Centified Copy Certificate of Status &
{additionat copy is encloaed) Certified Copy
{additional copy is enclosed)

Muiling Address Street Address

New Flling Scetion New Filing Section

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

Taliehassee, FL.323 14 2661 Exceotive Center Circle

Tallahnssee, FL 12301

FLOND - W01 Walnr Kinwer Oabne
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ARTICLES OF ORGANIZATION POR MLORIDA LIMITED LIABILITY COMPANY
ARTICLE i - Name: i
" The name of the Limited Liability Comprny is:

Jam CRUISE 16, LLC
(Must end with the wards “Limited Liabitity Conmpany, “L.1L.C.," or “LLC™
ARTICLE 1l - Address: .
The mailing nddress and steeet address of the principa) office of the Lintited Linbility Company is:

Principal Office Address: Maiting Address:
405 SE MIZNER BLVD, SUITE 68 405 SE MIZNER Bl..\-‘D..SUl'l"E 68
HBOCA RATON, FL 33432

HOCA RATON, FL 33432

ARTICLE HI - Reglstered Agens, Registered Office, & Reglstered Agent’s Sigpature;

(The Limited Liability Company cannot'serve as its owit Rogisterad Agent. raumbst designmis an individuaior
another business entity with an active Florida registration.)

The name and the Fiorida street address of the registered ageat are;

C T Corporation Sysiem
Name

1200 South Pine Island Road
Florida street address (P.O..Box NOT accepiable)

Muantation, ‘Florida

33324
City State

Zip

Having been named as regisiered agent and 1o accept service of pracess jor the above staled limfted iiabiltty compaony of the
place designated in this ceriificare, I heraby uccept the appointment as registered agent amd agree 1o oct i this eapacity, |

Jurther agree ip comply with the provistons of alf statites velating to the proper mud complele performance of my dufies, und |
am familior with and accept the chligmions of my position s registered agent as provided for in Chapter 865, F.5...

C T Corporation System

B}f’ [}‘U{M _lm Michele Holden, Asst. Scerctary

Registered Agent’s Slgnature (REQUIRED)

{CONTINUED)
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ARTICLE IV.
The name and address of cach person authorized to manage and control the Limited Liabiliy Company:

Litles NMamsandAddress

YAMBR® = Authorized Momber

"MGR" = Marager

MGR CLOUD 9 ADVENTURES, LLC
405 SE MIZNER BLVD, SUI'TE 68
BOCA RATON, PL 33432

{Use altachment i€ necessary)

ARTICLE ¥: Effoctive date, if other than the date of fifing: ..(OPTIONAL)
(I an effective date is listed, tive dite must be specific a1:d cannot be more than five business days prior to or 90 dayy nfier
the date of {iling.)

Note: 1l the date inserted in this block docs not mect the zpplicable slatutory hling requitements, this date will not be listed as
the document’s effective dats on the Department of State's records.

ARTICLE ¥i: Osther provisions, if any.

RECUIRED SIGNATURE:

Signature of 8 member or un authorized representative of o member,
This documiant is exeeuted in accordance with section 605.0203 (1} (b), Florida Statuees.,
I am aware thal any false information submitted in a document to the Pepartment of State
constitutes a third degres felony as provided for ins.817.153, F.S.

MARK BROWN

'I‘ypcd. or printed name of signee

Titine

$123.00 Filing Fes far Avticles of Organtzation and Deslgnniion of Registered Apent
& 38.00 Certified Copy (Optional)

§ 500 Certifivate of Status (Optional)
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