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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albukassee, Forida 32372

(850) 656-4724

DATE 5/28/2021
“*WALK IN*™
ENTITY NAME YACHT SEA OPERATIONS, LLC
DOCUMENT NUMBER
“*DIFASE FILE THE ATTACHED AND RETHRN ™"
XXXX Plax Copy FUYALIL M
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YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™ 17 e
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Certified Copy of Arts & Amendments =2y w
Certifioate of Good Standing T

APOSTIUE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION, ‘
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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Fhloase cal? [ina at the above namber [foﬁ any (ssues or conoerns. Thank y08 50 much!




AHIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

Yacht Sea Operations, L1.C

{(Miust contain the words “Limited Liability Company, “L.L.C."or "LLC™)
The meiling sddress and street address of the principal office of the Limited Liability Company is:
' Mailing Address:

ARTICLE 11 - Address:
Principal Office Address:
92 SW 3rd Street 92 SW 3rd Street
Apt. 2703 Apt. 2703
Miami, FL 33130
& Repistered Agent’s Signature:
d Agent. You must designate an individual or

Miami, FL 33130

ARTTCLE T - Registered Agent, Registered Office,
(The Limited Liability Company caunot serve as its own Registers
another business entity with an active Florida registration.)

The name and the Florida streed address of the registered agent are:
Wilson Capital
Name

92 SW 3rd Street
Florida street address (P.O. Box NOT acceptable)
Florida 33130
State Zip

Miani
City
Having been named as vegistered agent and to accep! service of process for the above stated livited liability company at the
nment as registered agent and agree (o acl in this capactty. i
and complele performance of iy duties, and !

ok provided for in Chapier 605, F.5..

place designated in this certificate, I heraby accept the appoin
Jurther agree fo comply with the provisions of all sratites refaf
am familior with and accept the obligations of ny positje
Registored Agent’s Signature (REQUIRED)

Z

(CONTINUED)
I,
~} I
—~ ~a
..:-C.:' ac
inZe =X R {
,(;r) -3, (AN ] ————
-1 - S
me R
i o o
= v o I I
ol
ESSR T

o
=1
1€



ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
“MGRY = Manager
AMBR WILLIAM WILSON
92 SW 3rd Street

Miami, FL 33130

(Use attachment if necessary)

ARTICLLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If ru effective date is listed, the date must be specific and cannot be tnore than five business days prior to or 90 days after
the date of filiug.)

Note: Ifthe date insected in this block does not meet the appiicable statutory filing requircments, this dute will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, {f any.

" A

REQUIRED SIGNATURE: M‘

Signaturcél’n mgffiber or an aufhorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for ins.817,155,F.8.

Mochoae! 7. Tprnt S

Typed or printed name of signee

iling Fees;
$125.00 Filing Fee for Artleles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optionsal)

$ 5.00 Certificate of Status (Optional}




