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ARTICLES OF QRGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

! ARTHCLE: I - Nawe:
The name of the Limited Lizbility Company is:

MIA YACHT CHARTERS, 1.LE.
{Must contain the words "Limitec Liability Compeny, "L.L.C..7 or "LLC.")

5 ARTICLE 11 - Address: ‘
The matling address and street address of the principal office ofthe Limited Lizbilin™ Company is:

H Principad Office Address: Maziling Address:

8400 SW 33nd Term. 8400 SW 33rd Terr.
Miauni, FL, 33153 Miami, Fl. 33135

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signamre:
{The Limited Liabitity Company caanot serve as its own Registered Ayent. You musl desigrate an individual or
another business entity with an active Florida regisirarion.)

The mame and the Florida street address of the registered agentarc:

Ben Financinl Services Inc.
Name

10500 NW 26th St Ste. A-101
Florida street address (P.O. Bax NQT weceptable)

Doral Fl. 33172
T Gy State T I

Hevinyg bean nemed as registered agend and o aceept service of process for the obove stated limited liability company at
the place designaied i this certificéte, Lhereby accepi the uppointment as registered agen: and agree 1o act in ihis
capacity. ! further agree lo comply with the provisionsofell startes relaning o the proper and complere performance of
my duties. and ! amfemiliarwich and accept the obligarions ofmy position as regiviered agent av providedior in Chaprer—
605, F.5.. :
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ARTICLE IV~
The namwe and address ofeach person authonzed to manage and controt the Limited Lisbility Company:

“AMBR" = Aumhonized Member
"MGR"= Manager
MGR OdalysTrueba
£400 SW 330d Tuere.

Miami. FL 33135

MGR Oscar Brito
1300 WW 24:h Ave. 4910
Miami. F1 33123

{Useattachment ifnecessary)
ARTICLE V: Effective date. if other thun the date of filing: 03/05/2020 (OPTIONAL)

Note: 1 the dale inserted In this block does not neeet the applicable stanntory filing requirements, this date will oot be bsted as
the documeni's effective date on the Depanment of State's records.

ARTICLE ¥1: Ouher provisioins, ifany.

Required Signature:

This dovwment 5 exeeuted in accordance with section §05.0203 (1) (b), Florida Stames. | — &2
am aware that any false information submitted in a document to the Departmen: ofSlate 7~ ¢
constitutes a third degree felony as provided %or in 5.§17.435. F S, o
o
Odalys Trueba wn¥
Typed or printed name of signee ) o
=
>

he (2l Wd 8- AVH 2%



