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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLEI - Nanw:
The nzame of the Limited Liability Company is:

Miami 43 Charters [LLC
(Must contain the words "Limited Liabibity Company. “1L1.C.7" v ~L1LCY)

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

Princips]l Office Address: Mailing Address:
119 Washington Avenue 119 Washington Avenus
Swite 402 Suite 412
Miami Bcach Florida, 33159 Miami Beach Florida, 33139

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent™s Signaruore:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Flarida stirect address of the registercd agent arc:

Michacl Herman

Name

119 Washington Ave, Suile 02
Flonda strees address (P.O. Box XOT aceeptable)

Miami Beach FL 33139
Cily State Zip

Having been named as registered agent and 1o accept service of process_for the above siated Limited linhiline company at the
place designated in this certificate. D hereby accept the appointment as registered ageni and agree to act in thiy capacity. 1
further agree to comphivith the provisions of ull sturwtes relating to the proper and complere performance of myv duties, and /
am fumiliar with and ucceps the ebligarions of my position as regisrered agent as provided for in Chaprer 603, F.5.
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Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR™ = authurized Member
"MGR" = Manager

AMBR Michael Heiman

11Y Washington Ave, Smie 402
MMiami Beach Florida. 33139

(Use attachment i necessary)

ARTICLE V: LCflective date, if other than the date of filing: - {OPTIONAL)
(If an elfective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: [1'the date inserted in this biock dous not mect the applicable statutory filing requirenients, this date will not be listed as
the document’s ¢tTective date on the Department of Staie’s recoerds.

ARTICLE VI Other provisions, it any.

REQUIRED SFGNATURF: 7

Signature of a member or an authorized representative of a member.
This document is execcwied in accordance with section 505.0203 (1) (b), Florida Statutes.
1 am aware that any false mforsution submitted in o ducumert to the Department of State
constitutes 3 third degree telony as pravided tor ins.817.133, F.S.

Michael Hermman

Typed or printed name of signee

Eilinu EH.S.
5125.00 Filing Fee for Articles of Oyrganization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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