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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Notne:
The name of the Limited Liability Company is:

Jam Cruise 17 LLC
(Must contain the words “Limited Liability Company, “L.L.C., ar “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limmted Lisbility Company is:
- Mailing Address:

Principal Office Address:
5 EastAllantic Ave. Suite 200
_ Delray Beech, FL 33444

306 EastAtlantic Ave. Suite 200,
___Dsaltay Bagch, 1 33444
ARTICLE LI - Registercd Agent, Registered Office, & Registered Agent's Signatore: — g
(The Limited Liability Company cangot serve as its own Registered Agent. You must designate &n individual or o =
another business entity with an sctive Florida registration.) '.!; E?_;
. . = -S?:.»
The name and the Florida street address of the registered agent are; —_— D;{f
. —  mEw-
C T Corporation System 8-:5 [N
Name § “'09. C!'
(B8] gv:
1200 Seuth Pina lsland Hoad PR 5
Florida sireet address (P.O. Box NOT acceptable) g § s
Plantation, Florida 33324 -
State Zip

City
Having been named as regisiered agent and 1o accept service of process for the above aated limired ifabiliry company ar the

place designated in this certificaie, [ hereby accept the appointment as registered agentand agree 1o act in this capacity. T
Jurther agree to comply with the provisions of all starutes relating to the proper and complete performance af my duties, and [
am familiar with and accept the abligarions of mty position as registered agent as provided for in Chapter 605, F 5.
.— +—=C T Corporation System Brian Mueller
W-—-.,_ Assistant Secretary

Registered Agent’s Signature (REQUIRED)

By:

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized to manage and conrrol the Limited Liability Company:

Nague and Address:

Title:
"AMBR” = Authorized Member
*MGR" = Manager CLOUD 9 ADVENTURES, LLC
BY: BROWN COFFEE PRODUCTIONS, INC., ITS MANAGER
105 EAST ATLANTIC AVE. SUITE 200
DELRAY BEACH, FL 33444

W1t ygy g

{Use atinchment if necessary)
.{OPTIONAL) o = [

ARTICLE V: Effective date, if other than the date of filing:
{II an effective date is listed, the date mnst be specific and cannot be nmnthmﬂvebudnmdﬂ)!prhrmormmmgl
Qf"\

the date of filing.)
Note; X the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lu:cd" as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

. GLOUD § ADVENTURES, LLC
BEQUIRED SIGNATURF—W’EE PROUUCTIONS, ITS MANAGER
Mart Brswn  Presiders
Slgnsktuﬁmﬁa:mher or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Stututes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817 155, F.S.

Mark Brown
Typed or printed name of signee
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