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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY
ARTICLE I - Name:
The name oftha le:ted Liability Compeny is:
CJ) Sailboat 1823 LLC
(Must contain the words ~Limited Lisbility Company, “L L.C.." or "LLC.7)
ARTICLE II - Address:
The railng sddress arad street sddress of the prineipal oMice of the Limited Lisbility Cornpanmy is:
Princion] Office Addren: Mailing Addeeas:.
2525 Ponce de Leon Bivg.
~Sulte 700 _
—Coral Gables, FL, 33134
ARTICLE III - Registered Agent, Regirtared Office, & Registored Agent's Signature: :
(The Limiled hnhhtycompmy cannot serve a3 its own Registered Agent. You roust designate an individual or
ancthar business entity with an aotive Florida regumlnn.) y
.o =
Tiwnumuﬂrheﬁcrrdunceuddlmofﬂnreglmdnpmm ._;: E
Joseph M. Hemandez e E N
Name :; s f -
2525 Pance de Leon Bivd. Ste 700 @ o~ U
s .. Tlorda street sddress (PO, Box NG scceptable) = m
Coral Gables  FL 33134 P
City State . Zip 1’ -
N ()]

Having been naaned as registered agent and 1o accept service of process for the above suned limited Bability comnpenry at the
place designated in this certificate, [ hereby acoept the appolntment @ regisiered qgent and agree (o act kt this capacily. 1
further agree to comply with the provisions of all statules eeiflling io the proper and comiplete performance of mty dutiex, and [
an) famiBar with and accepl the obligations af sy pasiih grtsrered agent ay provided for in Chapter 605, F.5.
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ARTICLE TV- '
The name 2nd address of cach person authorized 1o menage and coatrol ths Lmulnd Liabiltty Company:
Jitlex ) Nameand Addoex
~AMBR" = Authorized Member T
*MGR* = Maneger
MGR Chrtstopher V. Damian
e IR Ak —
A 3
MGR . Josaph M, Hemandez
l—ﬂ-’l'u- I ﬂ_..'.i-iu  Ste. 700
(Use attachment ifnecessan;) . : . ma
' . = 3-:‘ port
ARTICLEV: Effctive date,if otber than the dute of Eling: (OPTIONAL)  — a3
(If an cffective date b listed, Ih:dahnmbotpedﬂcmdmﬂbcmnmﬂnbudnu:dntpdnrhor”hyinﬁeé =T
the date of filing,) = :
Mlflheda'lnmsmdmlhuhlockdonnotmuhcnpphcabkmmmryﬁlmgraquuuncnu.mudatnmllmtbchmdm- -
tha docurment™s effective date on the Department of State's records, = s
ARTICLE VI: Orher provisions, if any. - _ ':::E r
L= <o D
. e T =
— . 5
BEQLIRED SIGNATURE:
Sigriature 6Ts or an anthorited representative of & member.

This document is execuled if sccordimee with section §05.0203 (1) (b), Flonida Statutes.
| am aware that any false infokmation submitted in a'documnen to the Departroent of State
constitutes a Lhird degree felo uprowdedforu*:ﬂl?lSS FS5. ~

Tt m. Hhouaude
Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certificd Copy (Optional) .

$ 500 Certificate of Status (Optional)



