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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | o
Name of the Limited Liability Com pany is:

EROMA LLC

ARTICLE I}

The street address of the principal office of the Limited Liability Company Is:

500 NE 5157 STREET
MIAMI, FL 33137

The mailing address of the Limited Lia bility Company is:

500 NE 51ST STREET
MIAMI, FL 33137

ARTICLE 11i
Purpose of the Limited Liability Company is for Yacht Charter and Marine Services.

ARTICLE Iv

Registered Agent, Registered Office & Registered Agents Signature:

FABIC M BONINI
500 NE 51ST STREET
MIAMI, FL 33137




Having been named as Registered Agent and to accept service of process forthe
above stoted fimited liability company at the place designated in this certificate, !
hereby accept the appointment as registered agent and agree to act in this
cepacity. | further agree to comply with the provisions of afl statutes refating to
the proper and complete performance of my duties, cnd | am familior with and
accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

T FABIC-MBONINT, Registered Agent

ARTICLE V

The name and address of each person authorized to manage and control the
Limited Liabllity Company:

Title: . Name & Addrass:
MGR FABIO M BONINI
500 NE 515T STREET

MIAMI, FL 33137
M3R ELISABETTA R MANTOVAN
407 LINCOLN RD, SUITE 6K
MIAMI BEACH, FL 33139

ARTICLE v}

Effective date, if other than the date of fiting: DATE OF FILING




ARTICLE VII - Fiscal Year
The LLC's fiscal and tax year shali end December 31%

ARTICLE Vi
Duration:

The LLC will cormmence business as of the date of filing and will continue in
perpetuity.
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Signature of members or authorized representatives of members

{tn accordance with section 605.0203(1) (b}, Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true,

l'am aware that any false information submitted in a document to the

Department of State constitutes & third degree

telony as provided for in
5.817.155, £.S.)
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