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APR-27-2021 14:48 VIGO & VIGO. LLP
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Lizbility Company is!

ENJOY MY YACHTS LLC

305 268 &768

(Must contain the words “Limited Liability Compaay, “L.L.C.." orLLC™)

ARTICLE 11 - Address:
The maifing address and strest address of the principal office of the Limited Liability Company is:

Address: Mailing Address:
SAME

Pringipal O

5200 NW 183 ST_

MIAML GARDENS, FL. 33055

ARTICLE TTT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve g5 its own Registered Agen. You must designote an individial o
snother busingss cntity with an eetive Florida registration.)

The narne end the Florida sireet adkress of the rogistered agent ane:

MARIA E. MENESES ACOSTA
Name

5200 NW 183 8T
Florida street address (P.O. Box NOT occeptablc)

MIAM! GARDENS FL 33055
Chy State Zip

Having been named uy registerad agent and 10 accep! service
place destgnared in this certificate, 1 hereby accept the appoin

am familiar with and aceept the obligations of my pest re,

(CONTINUED)

PaGE ©82/83

P.00Z

of process for the above stated lmited lability c ompany &t the

tment as registered agent und agree to act in thns capacity. J

further agree (o comply with the provisiony of «ll statuies relating to the proper ond complete performance of miy dufies, and {
: ifyred ageni as provided for in Chapter 605, F5..
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APR-27-2021 1t4:48 VIGO & VIGO, LLP 305 286 5758
ARTICLETV. i
The name and nddress of each person authorized to manage and control the Limited Liability C ompany: !
|
.'Eﬂs."‘ i ) Name aad Addeess; |
AMBR" = Authorized Member |
"MGR" = Manager |'
AMBR MARIA £. MENESES ACOSTA |
5200 NW 183 5T ;
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MIAMI GARDENS, FL 33053
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{Use attachment if necess:oy) ’

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) '

{If an clfective dute &5 listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)

Note: Ifthe datc inscried in this block docs not meet the applicable strutary filing requirements, this date will riot be listed as

the document's effective date on the Department of State™s records.
ARTICLE VI; Cther provisions, if any.

BREDQIRED SIGNATURE: 9’

Signature of n mepm gr xn Authorived representative of & member,
This dogument is cxec: jae e with section 605.0203 (1) (b), Flerid Statutes.
[ am aware that any {3 fration submitted in a document to the Departme m of Stat:
constitutes a third depree felony as provided for in $.817.155, F 8.

MARTA B _MENBSES ACOSTA
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