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ARTICLEI - Name:
The narne of the Limitpd Liability Company is:

Fort Landerdais Motorcoach Resort snd Yach LLE
(Mvst contaln the words “Limized Lighility Company, "LL.C.™br "LLE.Y)

ARTICLE I1 - Address:
The mailing address and stroet sddress of the principai office of the Limited Liabiliry Company is:

Prin:imlOlﬁcaAddrm:
41 %ﬁj k. By
m U ’ e

ARTICLE W1 -Registered Agent, Rtalsmred Gm & Begistered Agent's.Signatare:
(The Limited LiabT ity Company cannet sencs as its own Registered Agent. You:mus’ designate an pidividual or-

entther busintis-catity with aa sotive Florids replstration:)

The name and the Florida strees address of the raglstored agont ure:
BLUMBEROEXCELSIOR CORPORATE SERVICES, INC

“Hame
155 Office Plaza Deive, 1t Fl.
Florida street address (PO, Box ROT acceptzbk)
_TALLAHASSEE FL 32301
City Sime "Tp

Hoéing been nasied i registarad dgint arnd 1 deoept servive of process Jor the.above siated limited liabfitly comphmy af the
ploce dasignated in thiy certlficats, Ikatbyweplﬂnaypomﬂrrgmtrldww:@wﬂmhm capacipe T
qutomnwlywﬁhlhpwi&nafnﬂﬂaﬂdnnmmm the proper. aird complats performance of my dutias, and |

am femiliar with and oocspt the obligatioes oijmurwwmésﬂaﬁdfor!n Chapter 803, F.5.
Asst. Secretary, Zeina Hassoun . "\\
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ARTICLEIY-
h‘lmn .‘n' d add:m-

The pame and addiess of eacti persoo suthorized 1o managz and control the Limited Liabitity Company:

Due:
“AMBR" & Authorized Mcmber
"MOR™ = blaneger
AMBR Gaiy Ciofll —
15 Bloomm:
Bickgville, NY 11801
© (Use attachmen [T necéssary)
ARTICLE V: Effocyw duz, H# other.than the date of Bling: .{OPTIONAL)
(ifan effective date fi listed, the date must be specific and cannot be'more tha five busness days prior to or $) dayy after
the date of filing. )
Note: If the dats ipserted In this block does noj qeet the xpplicabls statutory filing raquiremealy, this date will cot bé Listed as
the dottnent’s sffictve dats on the Depart f Stez's reconds.
ARTICLE VI: Othez pruvigiom, If 1. A
fa T I3
. T
. REQUIRER sncmmfé- J ’
) b | y suthorized represéntative of & member,
This documisey fs ; nbe with sgction 605.0203 (1) (b), Florids Standes,
[ am awero tha\ any fibs Miormatida submitted In & dogument w the Depaitment of State
constitures & third degreeigny m provided for In 5817135, F.S.
Sy Cio
Typed-or pristed.name of signee
$125.00 Filiag Fes for Articles of Orgaabmation end Designation of Regisiared Agent =
$ 30.00 Certified Copy (Optiona) =
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