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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tallahassee, Florida 32301
(850) 224-8870 - |-800-342.8062 » Fax (830)222-1222

PRINCESS RESORT ENTERPRISES LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PRINCESS RESORT ENTERPRISES LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Mailing Address:

2121 PONCE DE LEON BLVD STE 1050 2121 PONCE DE LEON BLVD STE 1050
CORAL GABLES. FL 33134 CORAL GABLES, FL 33134

Principal Office Address:

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
t

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

CONSULTING SERVICES OF SOUTH FLORIDA INC
Name

2121 PONCE DE LEON BLVD STE 1050
Florida street address (P.O. Box NQT acceptable)

CORAL GABLES FL 33134

City State Zip

Having been numed as registered agent and to accept service of, process for the above siated limited liability company at the
place designated in this certificate, I hereby accept the appointigent as registered agent and agree o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relagh g lo the proper and complete performance of my duties, and 1

Fdgisterpd agent gs provided for in Chapter 605, F.S..

am familiar with and accept the obligations of my position a A

Jorae

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICUR 1y

The s aml aldiness, ol cach peyson anthonized fa manage ami contrnl the Limited Liatnluy Company
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MGR_ JOSE MIGUEI BARNOSA

2121 FONCE DI LEQN BLVD STE, 1050

CORAL GADRLES. FI. 37134
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(Use auzchment il nccessary)
ARTICLE V: Effective date, if other than the date of filing: mmmmiem e oo . .. . (OPTIONAL)
(If a0 efTective date is Listed, the date mmst be specific and caanof be more thag five basiness days prior to or 90 davs affer
the date of filinp.)
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Sigoature of 3 wembier 4r an aoibor
Tins document is exceuted in atceidance with scction 605,0203 (1) (b), Florida Siatytes.
lam awase that any false information submitted in 2 documsnt to the Department of Stare
constitutes a third degree fcluny a3 provided for in 5.817.155_ F S,

ired reprosentaltive of 2 member.

JOSE MIGUEL BARBOSA
Typed or printed name of signee
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